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ABSTBACT 

The fin^l report of the University of Connecticut 
Health Center curriculum project entitled "A Data-Based Approval to 
Developi^S a Curriculum" is presented. The aims of the project were • 
tVese: (71 to develop procedures for judging and cross?* judging the 
goals and objectives of undergraduate medical education: (2) to 
implement these procedures by collecting expert »and non-expert 
judgments from faculty within and outside the -university of 
Connecticut: and (3) to present this data as the basis tor shaping 
the curriculum. Based on the :>u4gments of 135 committee participants, 
gokls an.d objectives are outlined in section one for*guch courses as 
those in jambulatory care, cardiovascular, central nervous system, 
biostatistics, <51inical medicine, obstetrics and' gynecology , 
pathobiology * pediatrics, and surgery. .Section two describes the 
methodology developed and utilised in carrying out the work of 
explicating these performance standards during the two-year duration 
cf the project. Appendices include: curriculum objectives: suggested 
behavioral verbs provided to faculty: scales of clarity, and. 
centrality on wh"ich objectives were ratfd: changes in the Hematology 
objectives during their development: .and an example of revisions in 
Ob jectives ,of the Growtlj and -Development subject committee. (LC) 



t **************** 

•♦ Reproductions supplied by EOBS are the best that can be made * 
* .from the original document. • '* , * 

.♦♦«♦«#»*♦♦♦««*♦*♦********♦♦♦*♦***♦*****♦****♦**********♦-*♦************* 



CORE GOALS AND OBJECTIVES OF THE UNIVERSITY OF CONNECTICUT 
SCHOOL OF MEDietNE: THE PRODUCT AND THE PROCESS 



"PERMI 
MATERl 




N TO REPRODUCE THIS 
HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (6RIC)." 



us OCPAHTMtNT or HEALTH. 
CDUCATIOM 4 WfLFAtC 
NATIONAL INSTITUTE 

EDUCATION 1^ ' 

THIS DOCUMENT MAS BEEN «EP«0- 
OUCEO EXACTLY AS «ECE»veo PROM 
THE PERSON Oft ORCANJZATION ORIGIN. 
ATlNGlT POINTS OF VIEW OR OPINIONS 
STATED DO NOT NECESSARILY REPRE- 
.SENT OFFICIAL NATIONAL INSTITUTE OF 
EDUCATION POSITION OR POLICY 



Project sponsored by The Nattonal Fund for Medical Education 



» Craig L. Gjerde;, Ph.D. and T. Joseph Sheehan, Ph.D. 
Department q£. Research in Heal tlv. Education 
University of Connecticut Health Center 
Farmington, Connecticut 06032 



August, 1975 



t 



2 



* 



* f 



TABLE OF CONTENTS 

4> 



PBEFACE 



SECTION I ✓ 

Anbalatory Care Glerkahip (Proposed) 
C&rdlovascular 

Cellular and Molecular Biology . . . 
Central Nervous System ....... 

Endocrine-Reproduction ....... 

Gastrointestinal . . . 

Growth and Development . . . . . . . 

Hematology . • ..... 

Introduction to Bioat^atistics . . . 



Introductory ClerkiBhip 

Medicine Clerkship . 

Musculoskeletal ..... * 
Obstetrics /Gynecology Clerkship 

Pathobiology . < 

Pediatrics Clerkship 
Pharmacology .........< 

Psychiatric Clerkship . . . . . 

Renal-Urinary • 

Respiratory 

Social and Behavioral Sciences . 
Surgery Clerkship . . . .-. .'. 
Tissue Biology . ■ 



• 




• 7. 




1 1 
















43 




49 




. 53 




. 57 




. 61 . 




^65^ 




. 71 








. 77 








. 85 








. 89 • 








. 97 




103 




109 




113 





7^ 

SECTION II 



Developing a Core Curriculum ......... »J 121 

Planning ........... ^ 121 . 

Need for an Explicit Curriculum • • 1?? ' V 



Methodology * . 
Conclusion . «* 



APPENDICES 



Appendix A 
Appendix B 
Appendix C 
Appendix D 
Appendix E 



A 



ERIC . 



124 
128 

/ 



129 
133' 
135 
139 
157 



PREFACE . * 

, This is the f in^f-ret>ort of the Univ^rsfty of Connecticut Health Center 

curriculum prjjject entitled "A Data-Based Approach to Developing a Curriculum." , 
According to the grant which was funded by the. National Fund for Medical Educa- 
tion,' the aims of the project vere: ^ 

J* 

1. To develop procedures for judging and cross- judging the 
goals and objectives of undergraduate medical education. 

2. To implement these procedures by collecting expert and \ 
non-expert judgments from faculty within and outside the 

\ * University of Connecticut. 

3. T6 pre'sent these data as the basis for shaping the curriculum. 

Sec tion I of this document contains the goals an^ objectives of the 24 

% * - • ■ 

^ teaching committees which form the core of our medical school experience. An 

index, to theae committees will be. found at the beginning of Section L. The 
, • .objectives of a few committees are incomplete; this is due to philosphical and 
time conflicts. The objectives that are here represent the efforts of about 
70" persons in the writing phase and the judgments of about L35 other persons 
who taught on those committees. 

These objectives, represent an attempt to specify the knowledge, attitudes, 
and skills which our faculty expect each student to have at the time he or she 
completes that particular course— in a sense they are the performance standards 
against which students can be evaluated. 

Section II describes the metholology which was developed and utilized in 
carrying out the work of explicating these performance standards during the two 
year duration of the project. 

> 

SiJecial thanks are due to^Dr. T. Joseph Sheehan and * to Dean C. F. Hinz ^ 

for their guidance on the project and .to the teaching committee chairmen and 

faculty members who contrib^ted their time and thought to the detail work. 

Thanks are also due to Christine! Moul is , S. 'Douglas Arnold, and Sally Emmanuel 

''for their typing, and to Mark Bargen for ^ the data analysis. 

* A ; . Craig L. Gjerde. Ph.D. 
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Section I ^ 

I These pages contain the go^ls and objectives of the following teaching 
conmittees, arranged in alphabetical orderr 

FIRST YEAR COMMITTEES 

Cellular and Molecular Biology 
Social and Behavioral Sciences 
Tissue Biology 
PathobiOloRY 

, Musculoskeletal System 

Central Nervous System 
Introduction to Clinical Medicine I 

SECOND YEAR COMMITTEES 

Renal-Urinary System 
Introduction to Biostatistics 
Cardiovascular System 
Respiratory System 
Gastrointestinal System 

Hamatolosv 
^ Endocrine-Reproduction 

Growth and ^Development 
Pharmacology 

Introduction to Clinical Medicine II 

CLINICAL CORE COMMITTEES 

Introductory Clerkship 
Ambulatory Clerkship (proposed) 
Obstetrics /Gynecology Clerkship . 
\ ^ediclne ClerWihip 

Pediatrics Clerkship 
Surgery Clerks h;Lp 
Psychiatry Clerkship 

For every committee, the objectives specify the level of performance 

vhlch is ejected of. eacl, student at the completion of that parttcular teach- 

ing coninittee. The citation of Subjecjt Committee Chairman refers to the 

faculty member who was in charge of the teaching committee at the time the 

objectives were written; the date of the last revision is indicated at the 

bottom of each title page. 
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University of Connecticut Health Center 
\ Conmittee on the Curriculum 



Subject Committee Chairman: G. Lewis ' AMBULATORY 

Curriculum Coaaitt^ Chairman: C. Gjerde - CARE CLERKSHIP (Proposed) 

EDUCATIONAL GOALS AND OBJECTIVES . 



G OALS . 

« - - * 

I. Describe and ^itique various systems of delivery of ainbulatory medical 
^ care, including: solo private^^practice^, group practice, prepaid group 

practice (HMD), hospital clinics, and hospital/ emergency rooms. 
\ ■ 

2* • Have experience and skill in the management of problems of both an 
episodic and continuing nature in an ambulatory Setting, 

3. Have knowledge of the changing role of health professionals (including 
physicians) in the delivery of ambulatory medical care, 

4. Appreciate the strengths and limitations of various allied health per- 
sonnel through participation in a setting in which he can learn to share 
responsibility' for decision making with and 'function as consultant to other 
health professionals. 

5. Demonstrate an acceptable level of skill in the manipulation of the 
Problem Oriented Record system in the delivery of ambulatory medical care. 

^6. Understand current efforts to evaluate the quality of ^medical i:are 
b^ing delivered thro\igh laechanisms such as peer review, medical audit, and 
outcome measurements, and should have experience in dt least one of thesfe 
mechanisms (both as an auditor and an auditee). 

7. Have knowledge of . the principles,* techniques, and^ cost effectiveness of 
the early detection of Illness. 

» 

8. Understand the principles, techniques, problems, and limitations of 

programs for the prevention of illness. 

V , • ■ ' 

'9. Understand the problems encountered in restoring patients to or main- " 
talning their maximal level of function, and the ways in which many agencies 
and senidces can help to overcome these problems. 

10. Understand the costs involved J,n the delivery of ambulatory medical care 
and the laeans available for defraying these costs. 

II. Understand the role of ^psychologieal and environmental factors in the 
etiology of illness and the impact of illness on the psyche of persons who 
ar^e sick. ^ . • ^ . , ^ 

\ , ' January lA, 1975 
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12. Be able to assess the mental statxis of patients and to recognize those 
in whom serious psychological problems exist* ^ 

13. Understand the pathophysiology, diagnostic features, and principles of 
management of certain problems which are commonly encountered in the delivery 
of^ ambulatory health care. v^^ 



* Note: This clerkship is still in development. 
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University of Connecticut' Health Center 
Committee on the Curriculum 

* 

Subject Connnittee Chairman: A* Pappano 

Curricxilum Coianittee Chairman: C* Gjerde ' CARDIOVASCULAR' 



EDUCATIONAL GOALS AND OBJECTIVES 

OBJECTIVES 

\. Describe the #eart: and; name the important structures including the co<i- 
^dxictlon system and vascular supply. 

2. Name the basic physiologic principles which relate the shape td the 
function of the heart (e.g., hypertrophy^ cardiomyopathy, muscle metabolism). 

3. Describe the formation of the heart with emphasis on septation and great 
vessel orientation. 

4. Describe the sequence of mechanical events in the heart during a cardiac 
cycle and describe the pressure development in various areas of the body as 
a result of that cycle. 

5. Discuss the hasir rtrical properties of cardiac muscle and special- 
ized conduction fibers, and relate these to the mechanical events of cardiac 
contraction. 

6. Discuss the ultrastructure and cellular physiology of the liiyocardlal 
cell. / 

7. Describe the fetal circulation, its anatomic components its ftinctional- 
capabilities, and describe the changes which normally occur at birth. 

8. Describe the functional anatomy of the pulmonary circulation and its 
relationships to the fetal circulation and to the changes which occur at and 
after birth. 

9. Describe errors in cardiac septation (VSD and ASD) ; relate these to 
normal cardiac embr^-ology ; describe the physiologic consequences of these 
defects and their clinical sequelae. • 

10, Discuss the maldevelopment of the conotruncus (e.g., the tetralogy of 
Fallot); relate these to normal cardiac embryology; describe the physiologic 
consequences of these defects and their clinical sequelae. 

11. Discuss the embryologic development of transposition of the great arter- 
ies; relate these to normal cardiac embryology; describe the physiologic 
consequences of these defects and their clinical sequelae. 

* 12. Define cardiac failure as a myocardial event and discuss its clinical - 
sequelae as related to its site and cause of failure. ^ 

J^anuary 6, 1975 



cv ' % ^ . 

13. Graphically time and relate the intracardiac eVents with their conse- 
quences 1^ the peripheral arteries and veins. 



14. Assess J laethods of i&easuring intracardiac pressures and oxygen satara- . 
tion; given appropriate inforzaatioUt calculate cardiac output, pressure 
gradiants, and intracardiac shunts. 

15. Diagram the physiolofey of a card^-bpulioonary bypass and its application 
in the repair of cardiac defects. 

16. Evaluate the. consequences in the distuttance in the nutrition of a. 
cardiac muscle. 

17. Describ^e the response of the heart to different disease states: (e.g., 
focalized injury, fibrotic replacement or ^filtration of the myocardium, 
ischemia, dllltatlon and hypertrophy)* 



i 



•18. Describe abnormalities of the conduction system (arrhyt:hmia) ^nd the 
mec]>anisms of action of cardiac drugs. * ^ 

1*9. Describe 'the pathophysiology of hypertension and the adaptation of -the 
heart. 

20. Describe the mechanisms of action of any hypertension drugs on heart and 
circulation. \ ^ 

21. Discuss t!he consequences of peripheral 'vasculat disease,' including 

arterial, venous, and lymphaticf. 

* * * 

22. Discuss the pathophysiology of disturbances in the rheology of flow, 
small .vessels, formed elements, and special circulation ''(skin, cerejbral, and 
r^nal). ' , ♦ ' 

^GOALS , ■ * 

- Streptococcus . , ' 

* Understand the aspects of the biology of the stretpococcus which relate 
to^clinical problems. . • 

OBJECTIVES • > 

STREPTOCOCCUS 

23. Discuss the antigenic components of the- streptococcus as they relate to 
streptococcal inununity. 

24. Describe the use of antibody tests in clinical problems, (e.g., subitre) 

25. Describe the cultural characteristics of beta-hemolytic streptococci 
and distinguish them from .other pharyngean flora. 

26. Discuss the relationship between streptococcus and disease according to 
their groups and their hemolytic characteristics. 

- 8 - 

; ' • - 9 ^ 
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RHEUMATIC FEVER 

27. Discuss the epidejnio logic, ifflmuaologic, and clinical evidence of the 
streptococcal etiology of acute rheumatic fever. 

28. Describe the pathology and sequelae of the various' systems involved in 
acute rheumatic fever. 

* . '. . • 

29. Di.^cuss the preventability of initial occurence and recurrent attacks 

of acute rheumatic fever. 

30. Explain why rheumatic fever is more likely to occur in school age chil- 
dren, lower socio-economic status groups, and at certain times of the year. • 

PHYSIOLOGY 

31. Explain the relationship between pressure, flow, and velocity (Poiseuille's 
Law) as it applies to blood flow in the arterial system. 

32. Explain the relationship between resistance and tube diameter. 

33. Dc'acribe the relation between pressure, wall tension, and caliber of 
vessels as expressed in the Law of Laplac^. 

34. Discuss the significance of the behavior, of the systemic arteries as 
capacitance. ~ J 

35. Explain the changes oh pressure in the atria, ventricles, and aorta 
during the various phases of the cardiac cycle. ^ "N. 

36. Correlate these pressure changes with: (1) the ventricular volume curve, 
(2) the heart sounds, and (3) the electocardiogram. 

, * 

37. Discuss the determinants of mean arterial pressure and of systolic and- 
diastolic pressure. • ^ 

38. Explain the overall feedback control of arterial pressure. 

39. Describe the role of baroreceptprs, chemo receptors, and reflexes in the 
regulation of the mean arterial pressure. 

40. Discuss the role of capillary fluid shift and stress relaxation in 
regulation of arterial pressure. 

41. Explain the role of the kidney in the regulation of arterial pressure 
(renal fluid, volume, mechanism, aldosterone, renin, and angiotensin). 

A2. Explain the Fick and indipator-dllution methods for measuring cardiac 
output. 
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* 

43. In the heart-lung preparation, describe in detail (1) the length-; 
tension* relationship, (2) the pressure-volume relationship, ,(3). the effects 
of a change in venous return, (A) the effects of a change in peripheral 
resistance, and (5) the effects of a change in heart rate. ♦ ' 

44. Define homeosofetric autoregulation . 

45. ' Describe the frequenty-force relationship. / «^ 

46. Describe the innervation of the heart. 

47. Describe the following reflexes affecting heart rate: (1) Bainbridge 
reflex, (2) . Baroreceptor reflex, (3) Chemo receptor reflex, and C4) Respir't, , 
ratory arrhythmia. ^ * • 

48. Describe the effects of sympathetic and parasympathetic neural activity 
on myocardial, contractility. ^ * 

49. Describe the ^ref lex and hormonal regulation of myocardial contfactility . 

50. Describe the^ influences of changes in p02, pC02, and pH on myocardial^ , 
^ contractility. * ' ' 

51. Describe the inherent regulation of cardiac output (Frank-Starling Law 
of the heart). * 

- 52. Discuss the use of cardiac and systemic function curves in the analysis 
of cardiac output regulation. 

5i. Discus^ the progressive changes in cardiac output and ri^t atrial 
pressure during' different stages of cardiac failure, t " 

54. Compare the effect of acute and chronic left-sided and right-sided 
heart failure on the following: (1) arterial pressure, (2) cardiac output, 
and (3) glomerular pressure. 

55. Discuss the changes that occur in the relation between right artial 
pressure and cardiac output and venous return as a result^ of the following: 
(1) Acute , ventricular failure, (2) High cardiac output failure-ovecloading 
o^ the heart. 

56. Discuss the role of the fallowing compensatory m^anisms in the adap- 
tation to blood lossir (1) Baroreceptor reflexes, (2X^emoreceptor reflexes. 
•(3) Cerebral ischemia, (4) Eeabsorption of .tissue fluids, (5) Endogenous 
vasoconstrictors, and (6) Renal conservation of water. 

^ " » ' ' . - 

57. Discuss the role of the following decompensatory mechanisms in response 
*to blood loss: (1) Cardiac , failure, (2) Acidosis, (3) Cerbral ischeMa, 

(4) Blood clotting aberrations, and (5) Reticuloendothelial depression. 
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University of Connecticut Health Center 
Committee on the Curriculum 

* 

Subject Coaanittee Chairman: G. Wai^ler 

Curriculum- Committee Chairman: C. Gjerde ' CELLULAR & MOLECULAR BIOLOGY 

EDUCATIONAL GOALS AND OBJECTIVES 

» 

OBJECTIVES - " 

CELLULAR LEVEL 

1. Define the following properties of living cells and describe their func- 
tion in other cellular processes: irritability, conductivity, movement, 
exertion and secretion, absorption, assimilation, and metabolism. 

2. Explain the metric system down to the A scale of coeasurement and state ^ 
the size of red blood cells and approximate range of sizes of other cells. 



PRINCIPLES OF MICROSCOPY 

y>3,. Explain the difference between resolution and magnification; state the 
JLaimit of resolution of the naked eye and calculate the resolution of a lifiht 
'^^ microscope. . . 

4. Recall that vi^li zat ion ' through a microscope involves modification of 
the light rays and recall the ways in which light can be modified so that we 
can see contrast. 

5. Recognize the limitations of seeing something through the microscope and 
indicate the ways in which these can be overcome; e.g., staining or the phase 
microscope -overcome the problem of contrast; the electron microscope extends 
the range of sizes. 

6. State the general principles of the electron microscope and explain why 
Its limit of resolution is so low and what properties of the specimen enable 
us to visualize It.- . - , 

7. List the names and uses of the other special microscopes. 

8. Use a light microscope properly. 

» > ^ • r 

CELL ORGANELLE 

'< 

.9. For each cell part mention^ in the syllabus, sketch a visual image of 
its appearance with both light and electron microscope, 

10. For each of these cell parts: (a) state whether it is easily seen in the 
light microscope, seen with difficulty, or seen oi\ly"vittrthe electron micro- 
scope; (b) state whether it can be seen in a routine slide or if special 

' ■ * May 22, 197A 

12 
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teoMiiques- are needed; (c) .descyribe how each parr participates- iri th^ P^oP" 
•ertiesVf living cells reviewe^d InvObjective 1 and,, insofar as is evident, 
how 'the morpholo^ is related tb the function. ^ . ' 



./ NUCLEUS 
■ • - 1 ' ■ ■ • 

U, Recognize wLi.two nuclei look alike or are suf flaiently different to 

represent two >celi;^types..' ,y . * • 

» . » • • if 

12i • Exp lain^hat chromatiin granules actually represent. • 

.'l3.- ' Describe how the "structure of the nUclear men^rahe regulates, information 
transfer fr.oln nucleus to cytoplafiTp. *" . • / 



* *- ^ILTOCHOWDRU ' • ^ ' 

14. Recall that enzymes are fixed on inner ana^^uter' membranes and cfistae, 
and state the importance of this arrangement. 

' t 

15 Hecall'-that mitochondria cbhtaln the i;e<lulreinents for a self-repUcatlng 
ty;teri"lu«n-g DNA. and describe the significance of .this In terms of pos- 
sible heterogeneity and cytoplasmic tmitation. ^ 

■» • • * 
RIBOSOMES, ENDOPLASMIC RETICULUM, 
. GOLGI APPAI^^TUS AND SECRETION GRANULES , ' > 

16. identify what th^ chromophil substance seen in these organelles actually 
represents. * 

' 17. Describe the current idea concerning the role apd interrelation ^of each 
of these in the fo^rmation of a. protein secretion. 

■ LYSOSOMES 

18. Descrtbe the proces^ of intracellular digestion in terms of the role of 
the different types of lysosomes and related vacuoles. 

19. Predict'' the pathological" consequences of possible defects in the lyso- 
somal system. 

CELL MEMBRANE 

20. Explain the coricept of the "unit membrane" in terms o.f appearance, 
and the assumed structural interpretation of it. 

21. Recognize the liipitations of /the unit membrane concept In explaining 
physiology of the membrane. / 

22. State current alternative- ideas of mobile protein^ in lipid matrix. 



' .y. 



' . . V ' v ^ BAC^ERIAU- ANAT(»ir 



.23/ -DesfciftI>^t^ d^fer'^^^b^tweea bacterial and eucaryotic nuclef^ 
2^7^ DescfibB tW*#tructures /present in e^caryoteS^but absent in' bacteria.. , 

25. Expaalii structx^^es^fh VacteFia wbiiib.' carry out functixjnS which ij^ ^ 
etcaryoteyaire carried out Jy^stVuctiures no^ present ia bacteria. . 



• 26 ., • Wlaftt^ the linport'ance pf a ^complex .cell Envelope . 

•• V - ' •> ■ ^ • ♦ ^• 

, /• HISTOLOGICAL 'METHODS ' - , . 

* • •• * ' ' \^ 

27-' > Describe' how slides are made and id^1:ify the ways ih which a tissue has 

• Veen altered in preparing it. for examination and the artifacts which can. be 
crfeatted. - )' " • ' ' 

28 Illustrate the mechanism of acid-base staining so that by knowing the 
PH d^iirprepWtion of an ordinary hematoxyllne-eosin ^iJ^^^^^^ ^-^^^^^ 
Shich tissue components will be stained, and predict how the staining will 
change as the pH is changed. 
^29. '.Recognisse the aimitations to the above interpret^tlpn. of ^'taining. ' 

3b Describe the'^jor types of special stains, (e.g., his tochemical stains 
fo; g^^ci^ic chLiSl co^nents and enzymas) a^id state which chemical co«p- 
onenta stain with the PAS technique and explain-lts mechanism In chemical 



tejnas ^ 



'31. Describe the use of the gram- stain in dividing bacteria into two groups. < 
'•and recognize that thgy stain is. likely a function of the cell envelope. 

. , ' ». ■ 

' MOLECULAR LEVEL 
- PROTEIN STRUCTURE AND FUNCTION - AMINO AGID CHEMISTRY 

• *• ' * * * . ( 

32. Define pH, pK, pi, and buffer capacity. • ^ 

. 33. Estimate approximate pH values, from a knowledge of the pK and calculate 
, «xact pH values by use of the Henderson-Hasselbach equation. 

r 

34. Recognize the structure of an oC-amino acid and categorize the side 
chains* as non-polar (hydrophobic), pilar uncharged", polar positively or polar 
negatively charged. » 

35. State the structural basis for stererisoiferism. 



PROTEIN STRUCTURE ' 



3^. Define' and recognize: peptide bond, disulfid* bond, hydrogen bond,, ionic 
bond 9 hydrophobic, bond. 
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37 Identify the 1°, 2°, 3°. and "4° structures in a given protein conf or- \ 
nation and the major types- of bond^ '(interactions) involved tn each.. - , 

38. Describe the major physical and chemical tectiniques employed -far study 
of conformation and the types of information obtained from these. 

39 Write the primary structure of a polypeptide based on the results ob- 
tainef f^L the'^Stowing techniques: " 1) amino^cid analyses 2) determination 
of the nundjer of polypeptide cha^s (N and C terminal analysis, separation 
of chainrafter dinaiSration. cleavage of -S-S-bonds; 3) partial hydrolysis 
of polypeptide chains by specific proteolysis of chemical means; 4) isola- 
tion of peptides (electrophoresis, ion exchange); 5) sequencing of peptides. 

ENZYME STRUCTURE AND FUNCTION 

40. Explain the concept of chemical equilibrium and calculate the free 
energy change in a chemical reaction. 

41. Define a catalyst and describe .the effect a catalyst? has on the rate 
and equilibrium of a reaction. * 



42. Explain the principles of simple enzyme kinetijcs (substrate specificity, 
substrate saturation (V , K^) and competitive and non-c6mpetitive inhibi- 
tion) in terms of molecular interactions and recognize and interpret Line- , 
weaver-Burk plots. " . 

43. Descxihe the general mechanisms of enzyme catalysis inc^-uding the par- 
ticipation of anjino acid residues. ' 

44. Describe the major experimental approaches to enzyme mechanisms. 

^ ■ . ■ • .• 

NUCLEIC ACID STRUCTURE AND FUNCTION 

45. Identify the distinguishing structural features of purines and pyrimi- 
dines. " 

46. Recognize the chemical differences between bases, nucleosides and nucleo- 
tides and between DNA and RNA. 

47. List the major bases found in DNA and RNA. 

48. Recall' the occurrence of minor bases in DNA and RNA. 

49. Use standard nomenclature and abbreviations (e.g., CPT, dUMP, 5'pApC... 
pU3', etc.). 

50. Describe a model of the double helix which illustrates: 1) the concept 
of strand polarity; 2) the physical properties of a long fibrous moleoUe; 

. 3) the requirements for bas^s pairing ^and forces which stabilize this struc- 
ture; 4) strand separation and reforming, in terms of: a. changes in physical 
and -biological properties, and b. requirements for separation and reunion. 

ERIC • ■ _,5 - 
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51. . State the cellular location of the several classes of nucleic acids. 
, 52. Describe the functioja of DNA,, r-RNA, tRNA and tmRNA. 

53. Describe how the structure of tRNA and .DNA contribute to theiV functiop. 

CARBOHYDRATE STRUCTURE^' 

54. Compare and contrast the structural features of mono saccharides and 
transform one structural representation (e.g., Haworth) into another (e.g., 
Rischer) . 

55. Identify the anomeric carbon add discuss its chemical reactivity. 

56. Recognize the principal carbohydrate' derivatives. 

« 

MEMBRANE STRUCTURE AND FUNCTION. 

57*. Identifiy the locations, of, cellular membranes, including plasma, mito- 
chondrial, nuclear, endoplasmic ret^iculum, golgl, lysosomal. 

58. Describe the general^ properties of membranes, including barrier and 
selective transport functions. % ^ ^ . 

^ 59. Identify the chemical compotinds fotmd in membranes and their approximat-e 
proportions. 

60. Explain how the amp^lipathlc property of certain molecules (including 
phospholipids, glycolipids, sterols, and protons) contribute to membrane 
structure and function. 

61. Describe the organization of lipid and protein molecules and the 
location of the carbohydrate chains in membranes, according to the fluid 
mosaic model. 

4 

62. Describe the concepts of fluidity and lateral diffusion. 

63. Define pinocytosis, free diffusion, aqueous pores, carrier-mediated 
transport, active transport. 

64. Describe the general mechanisms whereby metabolic energy can be coupled 
to membrane transport. ^ 

65. Ejcplain the role of Na+;-K+ ATPase in Nar** and K+ transport. 

MACROMDLECULAR SYNTHESIS - GENERAL PRINCIPLES 
.66. Recall that most macroxaoiecules are linear sequences of smaLl metabolites.* 
67. Recall that the general flow to information is "from DNA to RNA to protein. 

. • ' ifi. , • ■ 
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681. Recognize that macroiapleciilar synthesis Is thermodynamlcally disfavored 
and^hls thermodynamic problem Is overcome by coupling exergonlc reactrons 
to blosynthetlc reactions. . • 

69. Recall that macromolecular function la often controlled by post-rtrans- 
crlptlonal and post-tirafislatl'onal modifications of nucleic acids a«d proteins. 

% ■ • » 

PROTEIN SYNTHESIS 

70. Define condon, anticondon, triplet -^rode, transcription and translation. 

71. , Eacplain the coding relationships of DNA, inRNA and tR^IA. 

72. Describe the sequence of events which lead t^ polypeptide synthesis 
including: (a) the tole of DNA, mRNA, tRNA, ribosomes, polysomes, activating 
enzymes, initiation factors and elongation factors; and (b) sequence of 
events, including: amino acid activation, initiatio*, elongation, termina- 
tion. . . ' * 

* 

• " ■ * * 

I^UCLEIC ACID SYNTHESIS , * * 

» • , . ■ • * . ^ 

73. For the following foUr reactions: DNA replication, RNA dependent DNA' 
synthesis, WA repair ^ and DNA dependent RNA synthesis: (a) recall the 
enzymes involved . (including the direction of ' synthesis and the biological 
signififiance; (b) describe the role of brfse pairing in the four reactions in 
'tfyS^above;^ and (c) distinguish -conservative froii semi-conservative from • 
dispersive replication of DNA; and (d) recognize the topological "problems in- 
volved in DNA replications. 

INTERMEDIARY' METABOLISM ^ GENERAL PRINCi;p|.ES - • 

74. Explain .the role of biological oxidations as source of energy for use- 
ful work (chemical, mechanical, etc.)* 

75. Describe the concepts of: the high energy bond (/>>), the coupling of 
oxidation to formation of /-w' and the role of ATP in metabolism. 

> 

76. Explain the general fuffctlon of co-enzymes in substrate activation and 
group transfer reactions. . ^ 

77. Discuss the principles of metal?piic control including the use of separ- 
ate pathways for biosynthesis and degradation, and the role pf control nbints 
in metabolic pathways (e.g., first .committed reaction) and their regulation 
by mechanisms described in Post Translational Control #173. / 

CARBOHYDRATE METABOLISM - GLYCOLYSIS 

• 

78. Write the chemical reactions catalyzed by the following key enzymes 
and locate these reactions in the overall metabolic schqpie: hexoklnase, 
phosphof rue to kinase, aldolase, Ga-3-P dehydrogenase, 6-PGA dehydrogenase 
(oxidative reactions), glycogen systhetase and phosophoryl^se. 

/ . 
- 16 - . . 
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79. 018CU88 the necessity of maintaining redox balance and reicall the major 
mechanisifis for regenerating NAD anaerobically. 

80. Trace carbon from glucose to lactate. 

81. Identify which gljrcolyte intermediates ^re biosynthetip precursors. 

» 

HEXOSE MONOPHOSPHATE SHUNT 

82. Describe the major functions of the shunt. 

83. Explain the general type of reaction catalyzed by transketolase and 
tr^nsaldolase. ^ 

84. Recall that pprtose-P and fructose-P are reversibly interconverted by 
transketolase and transaldolase pathway. ^ 

/ GLYCOGEN. METABOLISM 

85. Illus;:rate the function of glycogen asj the storage form of glucose. 

86. Write the steps in the conversion ' of C-6-P to UDPG, and describe the 
general function of nucleotide sugars. 

•87. Recall, the auxiliary enzymes of branching and debranching. 

88., Describe the mechanism of reciprocal control of synthetase and phospho- 
rylase by cycAHP. ' ♦ ' 

.89.^ Recall control by metab611tieB and its function in modulation of activity. 

OXIDATIVE METABOLISM.- PYRUVATE DEHYDORGENASE COMPLEX 

90. Wi*ite the overall chemical reaction including the function of the cot 
enzymes;,. " ^ ^\ i 

91. Recall the multlerizyme nature of the complex, and its' mitochondrial / ^ . 
localization. * 

. , CITRIC ACID CYCLE/ 

92k Write the cheiaistry of the condensation reaction. 

93. Indicate "the number and location, of the oxidative steps. 

94. Discuss the cyclic nature of the pathway. 

.95. Explain the function of t.he pathway in oxidative metabolism'. ^ 

- 17 - 

• 18 ; ' 



CMB 

' 96. Recall ^he nitochrondr^al localization and apply the principal of 
conpartmentalization to the mitocho.ndrial-cytoplasmic interrelations. 

I 

V 

N t • 

TERMINAL ELECTRON TRANSFER AND OXIDATIVE PHOSPHORYLATION 

97. • Identify the subcellular location of the oxidative phosphorylation 
^couples* 

' 98. Outline the general path of electrons to' 02 including the nature and 
function of cytochromes. 

99. Recall the redox potential and its relation to AG and the path of 
spontaneous electron flow. 

100. ^call that ATP synthesis is coupled to respiration anjd write the 
spontaneous electron flow. ^ ' - ^ 

101. Compare and contrast chemical coupling, chemiosmotic thiaories of oxid- 
ative phosphorylation. . . . 

102. Recall the alternative uses of ^ , e.g., ion transport. 

* * •- 

FATTY ACID MJITABOLISM - FATTy ACID OXIDATION 

103. Outline fatty acicj^ QxidatJicJn describing the production of acetyl CoA. 
and explain its relation to cittic acid cycle. 



lOA.. Define the function of triglyceride stotes, and recall the mechanism 
qf release of free fatty acids. • . * 

cognize the localization 'd\f the oxl^^tive enzymes and MCall the 
carnitine shuttleV" > '. 



105. Re 



" F^te ACI» BIOSYNTHESK 

• ' I ' ■ \ . V > 

106. Outl^i^ne tl^ Overall, pathway: (glucose fatty acids . * ^ 

107. Describe "the participation of aV^tyl CoA, malonyl CoA, aiyl carrier 
protein and acetyl CoA carboxylase (iicluding the function of bioti'n)". 

108. Identify the cellular localization of the synehetise and describe in 
principle the mitochondrial-cytoplasmic shuttles required (citrate shbttle) . 

AKINO ACID .METABOLISM - INTERKELATION WITH GLYCOLYSIS AND CITRIC ACID CX^CLE 

109v Recall that most amino acids are derived from and degraded to inter- 
mediates of glycolysis and the TCA cycle. . ' 

.110/ Describe the chemistry (including the function of pyridoxal-P) and 
metabolic location of the' glutamaCe- o<ketoglytarate, aspartate-oxaloacetate 
and alaninepyruvate reaction. 
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111. Describe the fijnction of glutamic dehydrogenase in NH^ fixation and 
gli^ji^j^eogenesis. , ^ 

y 

GLUCONEOGENESIS 

ft 

112. * Describe why amino acids do> and fatty acids do not, support net ^ 
gluconeo genesis. - ' ' 

113. Recognize the pyruvate carboxylase^and PEP carboxykinase reactions, 
and illustrate their function both in gluconeogensis and in replenishing 
citric acid cycle intermedi^es.. 

114* Recognize the irreversible stej^ in glycolysis and their ^gluf^oileogenetic 
bypasses . . / , 

"115. Recall the function of ketone bodies in sparing gluconeb genesis, and 
identify their sl^urce.^ . ^ %i ' 

UREA CYCLE , • " ' ' , 

116. Recall that NH^ is disp6sed of by urea formation. ^ 

117. ^ Outline the pathway of formation. 

118. Recognize' the interrelation with gluconeoge'neaitf from amino acids. 



' . , TAY-SACHS DISEASE 

119. Recognise the general structure of sphingolipids. 

120. "Recall general pathways of biosynthesis and degradation. 

121. Recognize the general type of defect in.sphingolipodases and their 
cellular location. 

122. Discuss tthe societal aspects' of the diselase. 



123. Identify 



124. Describe 
of, folic acid 



PURINE METABOLISM ' * 

the metal^olic precursors #f purine biosynthesis. 

the function of folic aci^ coenzymes and describe the action 
atitagoplsts ^nd sulf onaBiides . ^ , ^ \ 



\ 125. List' the 
1 why glutaalne 



major glutamine-dependeat amination reactions » and recognize 
antagonists arrf highly toxic; 



126. Recognizje the etizyme defect in Lesch-Nyhan and recall the biochemical 
conseqijenqes. 



- 19 - 

ERIC . ■ . . / 



C3ffi 



>. 



MECHANMMS OF CELLULAR REPLICATION ' AND INHERITANCE - GENERAL PRINCIPLES 

127. Define gene, mutation, cistron, genetic reconljination, gene linkage and 
*euppreasion, and describe the u^chanisms of suppression at the molecular level. 

^ 128. Construct a genetic map for cells with one chromosome and for cel^^ 
with more than one chromosome. , 



1 



MUTATION 



129. Describe the ways in which the base sequence of DNA can be altered (such 
as by base substitutions, deletions, additions, fr^me-shifts, rearrangements, 

* duplications, etc.). 

130. Describe the action of the best-known classes of mutogenic chemical agents, 

131. Describe the mecha^sm of mutations induced by ultra-violet light and 
x-rays. 

132. Describe the different expressions orf nonsense mutations and mlssense 
mutations. 

BACTERIAL GENilTICS - GENETIC TRANSFER • • , 

» 133. Contrast thfe difference between conjugation, transduction and trans- ^ 
. formation^ ' * * * / 

134. Describe the consequences 6f the integration of new genetic material 
into the host cell genome (at the molecular level) . 

135. Explain the role of extrachromosomal genetic elements in gene expres- 
sion and in transfer of genetic information. 



r 



■J 



-BACTERIOPHAGE GENETICS 



136. J)eacrib^ the meaning of prophage, vegetative phage, virulent and lyso- 
genic phage, conditional lethal mutatioti and host-dependent tautation. 

137. Describe the sequence of events during Infection by a virulent pha^, 
including the rolg 6f surface receptors. ^ » 

■» ■ ' ^ 

138. gDescribe the sequence of events during infection Ijy a lysogenic phage 
including the factors involved iii maintenance of lysogeny and. induction of 
p^phage. ^ 

139. Describe the mechanism by. which lysogeny can result in alteration of- host 
cell characteristics. 



140. Calculate the probability of an event which follows a standarii or a 
Poisson distribution. • 
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141. Interpret exponential decay curves. 

' r 

^ . ^ EUCARYOTIC CELL GENETICS 

142. Define the "gene" in terms of its: clinical significance, biological 
significanc^, and chemical and molecular significance. ^ 

143. Explain and define the terms: gene- locus, allele, charai?ter, trait, 
genotype, phenotype, homozygote, cell fusion, heterokaryous, hybrid cells, 
cell activation, virus rescue ,\interallelic complementation. 

144. ' Define the following terms associated with hxmian karyotype, both normal, 
and -abnormal: euploid, aneuploid, trisomy, triploid, titaploid, endorcdup- 
licaj:ion, and modal number. 

145 . s^ Define, using relevant clinical examples, the following terms: 
expressivity, variable expressivity^, syndrome, pleiotropic effect » sex limit- 
ation, genetic heterogeneity, and consanguinity. ^ > 

» " 

146. Explain the concept of dominance • given a cliniCal trait expressed 
at a single gene locus, recessiyeness and co-dominance r l. 

— • - V 

147. Explain the raendelian principles of: random segregation and independent 
assortment. ■ * • , . . 

'J 

148. Construct a genetic pedigree from a family history and its piedical 
disorders according to the S3nnbolic guidelines presented in the syllabus. 



149. " Given a medical history, appropriate laboratory tests and'a gene'tic 
pedigree, interpret within the limits of the data the type .of inh^eritapce 
pattern represented by autosomal dominance, autosomal recessive, sex-linked 
rece^ive, sex-linHed dominant. 

150. Calculate the probability of recurrence risk to future pregnancies in 
each o£-the following types of inheritance patterns: autosomal dominant, 
autosomal recessive, sex-linked dominant, and sex-linked recessive. ^ 

151. Explain the rationale behind: developing a selective (e.g., HAT) 
medium, studying cell cycle control through heterokaryous, chromosome mapping. 

152. Describe the bioclymi cal basis of: normal in vitro heterkaryous as in 
muscle development, regulation of differentiated functions (dominant versus • 
recessive functions) drug resistance, amino acid auxotrophy, temperature ' 
sensitivity for growth. 

GENETIC ENGINEERING 

153. Recall the present abilities to perform aminocentesis as a basis for 
abortion and to provide mass genetic screening. 
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154. Becognlze future possibilities for gene therapy via gene synthesis, cell 
hybrids, phag* or SVAO transduction, in vitro fertilization and reimplantation, 
and cloning of organisms.. . 

EUCARYOTIC CELL DIVISION, CELL .CYCLE AND CHROMOSOMES 

155, Diagram the process of meiosis and ajitosis using two pair of chromosomes. 

;56. Maiosis": a) recognize prophase modifications "and synat>tinemal complex 
*formationi b) describe the molfecular basis for genetic recombination by ocoss- 
Ing-over; and c) describe the genetic consequences of meiosis with special 
regard fpr: 1. segregation of many pair of alleles; 2. 'crossing over; 3. link- 
age of genes; A. recombinations. ' ^ 

157 J ^ Diairam the cell cycle, including the paraifeters G^, S, and M and 
indicate the biochemical activities specific to each phase. 

* • * 

158. Describe. the control of proliferation. 

^ * ' 3 * 

159. Identify the stages of the cell cycle from the results of a H-TdR ^ 

incorporation experiment. . • ^ 

160. ' Describe the morphologic characteristics- of the X-chro?»o somes during 
interphase of the cell cycle and its relationship to genetic expression in 
terms of: a) sex chromatin; b) lyon hypothesis; and c) dosage compensation. 

^1. Recognize the morphologic characteriskcs of the chromosoines found in 
thfe^yarious groups •of the human karyotype: iGroups A through G. 

162. /Differentiate between the following histochemical methods of chromosme 
identification: a) C-banding fox constitutive hetero chromatin; b) Q-banding 
following the use of the (juinicine fluoro chromes and c) G-banding using 
giemsa stain and enzymatic digestion of the chromosome with trypsin. 

163. Define the coiled coil model, packing ratios, enchromatin, hetero- 
chromatin, gene families (redundancy, miatiple copies of cistrans, satellite 
DNA), histones and acidid proteins, polytene and lamp brush chromosomes and 
control of gene expression and chromosome condensation. 

164. Describe chromosome replication in terms of: semi-conservative, ordered 
and sequential, multiple inititation sites, rate of DNA synthesis relative 
to bacteria, control of initiation and maintenance. 

165. Recall modem attempts to define the molecular basis for growth cbntrol, 
including cell surface modifications and the relevance to viral transformation, 

1 ' . ^ 

• CONTROL MECHANISMS - REPLICATION 

m 

166. Recall that repllQation control mechanisms- exist even though tdiey are 
not understood at present. ' " . 
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TRANSCRIPTIOII AND TRANSLATION 



167. Distinguish between regulation of enzyme synthesis and the regulation 
of spetTfic enzyme activity. 

168. Define operon, structural gene> regtilation gene, repressor, promo tor, 
polarity and catabolite repression. 

169. Explain induction and repression. 

170. . Describe thevrale of cAMp in catabolite repression and the control of 
protein synthesis.. 



post-tfanslAtional control 

171. Qualitatively predict mass action effects on enzymatic reactions. 

172. Recall the importance of envi:^nmental effects ^(pH, temperature, ionic 
stren^h, etc.). 

173. Describe (using a specific example) the following major biological 
mechanisms for modulating enzyme activity: specif ic /proteolysis (zymogen 
activation); reversible phosphorylation; the general role 'of cAMP -dependent 

•protein kinases,; allosteric activation and inhibition by effector .binding. 
In your description, be sure to explain the concepts of feedback inhibition 
and energy charge, recall the cor^ol advantage of booperativte saturation 
kinetics, and recall the importaflpe of protein conformation chmges toV 
cooperative interactions. • • 

174. Binding'of Oxygen "to Heltoglobin: a) describe the molectilar .basis for - 
the action of 2, 3-diphosphogiycerate and ptqtons (changes in pH) ; b) describ 
the relationship between the Concentration of CO2 in blood and the pH; recog- 
nize the potential, for changes In oxygen binding with changes in primary 
structure^ (mutations) . 

/ 
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* A Note • , 

For several ye&rs CMB has been running without significant 
changes* Although^ there is no apparent need for major changes, 
Cl^ has asked for a review of teachliig committee activities and 
now may be a good time to revley what is being don*e in J^his 
committee.^ 

4 A 

This is not an attempt to define core, but rather a descrip- 
tion of what we did this past year. I will leave the definition 
of core to a group which has a larger view of imdergraduate 
medical education and the xieeds of health professionals. I have 
tried to make this description ^both readable and informative, 
something betwaen the CMB syllabus introduction and the syllabus 
itself. Ihere are spme gaps In a^^ew areas which received a 
significant amount of Instructional time but little or no mention 
in this outline. So this must be reigarded as a first attempt 
which can be Improved if It proves 'useful. 

Appreciation la due Drs. 'Coopersteln, Osbom, Pfelffer 
and Bcthfleld for most of the work on this outline and to those 
lecturers who had clearly defined objectives In the syllabus. 



Gene Wampler 
April 15, 1974 



Modified by Craig Gjerde on May 20, 1974 
cm 
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-• - • _ * ^ 

EDUCATIONAL GOALS AND OBJECTIVES 



GOALS 

* ' Describe the nervous system; compare and contrast the nervous system with, 
other organ System?. * . 

* Recognize the complexity and diversity of function of the nervous system In 
relation to the simplicity of structtftal elements (i.e,, neurons and 'their 
Interconi^ctlons) • 

* Faced with a given set of neurological circumstances, eliminate inapprop-- 
riate causes, choose appropriate methods for diagnosis, and arrive at a real- 
istic hypothesis of phe causes. y . ' 

* Recognize that for most physiological occurences In the systfem^# there is a ? 
biochemical and morpTiological substrate and th^t pharmacological and patho- ^ 
logical modification of either the biochemical or morphological substrate 
results in a change of function. « 

* Recognize th&t pathological states in the nervous system (either functional 
or organic) stem from or are influenced by basic changes in either the anatomy, 
physiology > biochemistry, or a combination of lihese. 

V' 

^ Understand how the central nervous system interrelates with the other 
organ systems in the body. v * 

* Understand how the central nervpus system interrelates the outside world. 



OBJECTIVES 



1. List the cranial nerves, identify their functions, .origins, terminations; 
where they exit from the brain and the skull, their relationships to other 
bralji structures, and their interconnections with brain ^enters. 

2. List the major subdivisions of the brain and identify their embryonic 
origin. 

3. Describe the appropriate stimulus, the preferred pathway, the points of 
synapse, the location of neuron^tl cell bodies, and the cortical localization 
of the primary sdnsory modalities (pain, temperature, discriminative and 
crude tactile, conscious and unconscious proprioception, vision, hearing, 
taste, smell, visceral sensation). 

V 
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4. Explain the myotatlc^Cstretch reflex) and how it is Influenced by higher 
centers . ' 

5. Deai:rlbe the role of the cerebellto on motor activity and- its relationship 
•to the cerebral cortex, thalamus, the basal ganglia, the brain stem, and the 
spinal cord. ^ 

.6. Discuss the role of the basal ganglia in motor function and their relation- 
ship to the cerebral cortex, thalamus, the brain stem, the. cerebellum, and the 
spinal cord. . • ^ ♦ " • . • 

7. E3c^>laln how the cerebral cortex partlclpatea in saotoij activity, both in 
fine or discriminative types of movemept and in crude movements involving 
groups of muscles. ' ^ ' " ' . 

8. Identify those brain centers which influence primarily extensor movements 
versus those which influence jwrimarlly flexor ipovements ; recognize, in turn, 
what controls exist for modifying activity in these centers. 

9. Jtescrtbe the formation, circulation throiigh the ventricular system and the 
subarachnoid space, and the reabsorptlon of perebral spinal fluid. 

10. .Describ^ as specifically as possible the arterial blood supply to all por- 
tions of the>]3'f*l'^ spinal cord. 

II.. Describe the venous drainage of the brain including all possibilities. 

12. Explain the primary differences between neurons and neuroglia from a 
morphological as well as a pathological view. 

13. Dls'cuss^thc concept of the generalized vertlbrate neuron — including re- 
ceptor, conductor, and effector function. » 

14. Discuss the sulcus llmitans and its relationship to motor and sensory ^ • 
development of the spinal cord an4 brain stem — including the adult relation- 
ship. 

15. Discuss the gross anatomical aspects of the spinal cord including its 
relationships to (a) the meninges, (b) its. vascular supply, (c) the vertebril 
column, (d) the spinal nerve roots, and (e) the autonomic nervous system. 

16. Discuss these problems ' encountered primarily when dealing with the bio- 
chemistry of the central nervous system (e.g., cell separation): 

• » * . > 

17. Explain the current level of understanding regarding pemory and its re- 
lationship to biOithemlstry and physlblogy. , ^ . 

18. Describe the synapse — integrating knowledge gained from morphology, ^ 
physiology and biochemistry. 

19. D4.8CUSS current theories of the biological basis for affective disorders, 

20. Discuss the determinants of motor tone and list the major pathological 
conditions which can lead to hypotonia and hypertonia. 
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21. Discuss the etiology, diagnosis, and prognosis of schizopherenia. 
> ■ - 

22. ' Describe defense mechanisms and their relationship to symptom format 

23. Discuss the important principles of the pharmacology of the spinal cord. 

24. Explain how observations of behavior can be quantified (e.g., the SAID 
program) . - ' 

25. Describe delerium and toxic states. 

26. Discuss cerebral blood flow in nprmal and pathological states. 

27. Analyze current theories relating brain function with (a) intelligence, 
(b) the mind, and Cc) consciousness. 

28. Describe the roles of r the thalamus and cerebral cortex in the processing 

of sensory input. , ^ 

\ ■ • • , 

29. List the seven function components of the cranial nerves and describe the 
bdsis for the classification scheme. 

30. Discuss the general sensory innervation of the head including the central 
pathways. 

' • " ' ^ r 

31. Describe the sensory (special and general) and motor innervation of the 
oral cavity. 

32". Discuss the anatomical and physiological basis for taste and smell. 

33. Describe the neurological basis for consciov^ and^eflex con jugate, devia- 
tion of the eye. 

34. Describe the role of the autonomic nervous system in accommodation, myosis, 
and mydriasis. 

35. Describe the structure and functional basis for binocular vision. 



(Unfinished) 
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EDUCATIONAL GOALS AND OBJECTIVES 



GOALS 

PELVIC AND PERINEAL ANATOMY 

* Understand the anatomy of both sexes. i . ^ 

* Build a three dimensional figure of each sex in your mind. 

t 

* Understand the continuity between pelvis - perineum and the abdomen and 
lower extremities. 

* Understand functional anatomy - e.g., effects of pregnancy, sex organs. 

* Recognize the wide range of normal variation In anatomy. 

i ' ■ ' ^ 

OBJECTIVES , X 

PELVIC AND PERINEAL ANATOMY 

1. Construct a pelvic model. 

2. Identify a pelvis or skeleton as male or "female. 

♦ • *^ • • 

3. Identify a given section of bone (e.g., anterior iliac crest) and describe 
its anatomical relationships (e.g., muscle attachments, neural pathways, vas- 
cular patterns). 

/A. Describe and demonstrate on the body the anatomical relationships of the 
major organs and structures (e.g., the vas deferens, the normal fen^le uterus, 
Colles* fascia, clitoris). 



5. Describe the embryology and development of the' genital systems from fetus ^ ||i 
to maturation. 

6. Recognize th^HM^fehtxy glands as subcutaneous structures; describe the blood 
supply and lympTiatic^draid.nage. 

^ ' DIABETES MELLITUS AND HYPOGLYCEMIA 

7. List the major steps in the biosynthesis and secretion of insulin. 

8. Describe some factors which increase and decrease* the biosynthesis and 
secretion of Insulin. 

9. Describe the action of insulin on vatious tissues, eapecially liver, 
muscle, adipose tissue. 

December 17, 1974 

O - 29 - ' 

ERIC ' 29 



ER ' ' . 

10. Discuss the relation of Insulin acftion to the action of growth hormone^ 
glucagen^ and epinephrine. ^ ■ , 

11. List the series of metabolic events which l^ead to the production of ex- 
cessive amounts of ketoaclds ±r\ diabetic ketoacidosis. 

12. Explain the chemical cotisequences of metabolic acidosis, especially 
the fluid and electrolyte disorders. ^ 

13. Explain the major theories regarding the pathogenesis of diabetes. 

14 « Distinguish between early onset (Insulin dependent) diabetes and late 
onset (non- insulin dependent) diabetes. State the apparent Incidence of 
diabetes mellltus in this population. ^ ^ 

15. Describe the major late complications of diabetes and explain some of the 
theories regarding their pathogenesis. 

16. Describe the metabolic and hormonal factors that control the level of 
blood glucose and explain the syst^sm of carbohydrate homeostasis. 

17. Analyze the symptoms and signs in a poorly controlled or uncontrolled 
••newl' diabetic in terms of failure of carbohydrate regulation. 

18. Propose a method of treatment based on physiologic principles of : a) 
non- insulin dependent diabetes, b) insulin dependent diabetes, and c) diabetic 
ketoacidosis. ^ ^ * 

19. Explaitl the consequences of hypoglycemia on the central nervous system. 

20. Explain how hypoglycemia can occur following rapid catbphydrate absorption, 
in early diabete^, in disorders of liver function, following ingestion or 
administration of certain amino acids, in certain hereditary enzyme deficient 
states, Wit^ pancreatic insulinomas, Vith non^^endocrine ttimors, and in endp- 
crlne deficient states such as Addison's Disease or hypopituitarism. 

GOAL / " 

DIABETES INSIPIDUS AND INAPPROPRIATE ADH 

* * Understand the control of water conservation of the body-^the hormonal 
control for concentration of urine in the human. > 

OBJECTIVES 

DIABETES INSIPIDUS AND INAPPROPRIATE ADH 

21 i Describe the stimuli to ADH secretion and the stltitull for thirst. 

22. Locate the site of each stimulus; describe the physiological changes 
which evolve the stimxili and locate, the hypothalamus. 
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23.. Recognize the drugs which stlaulate, inhibit, or alter the secretion or 
renal effects of ADH.^ ^ 



24. Distinguish between the fine control of ADH and the. imprecise control of 
thirst it^ man and recognize the importance^ that this difference has in. the 
maintenance bf fluid homeostasis. 

25. Explain the renal mechanism for* the concentration of fluid and desorlbe 
iiow ADH conserves fluid via this aj^chabism. 

\ ... 

26. Recall the formal range of serum osmolarlty oh the human and explain 
the effects of either high concentrations- of solute or very dilj^te concentra- 
tions of solute on renal fluid' and solute excretion. 

27. Recognize the clinical syndromes which c^n lead to excessive and inappro- 
priate secretions of ADH. 

28. Identify the tissues outside ^e hypothalamus which have been reported 
capable of elaborating ADH. ' 

♦ ^ • 

•29. 'Categorize the causes of excess fluid secretion which are not dependent 

on ADH. 

30. List the physiologic stimuli which cause appropriate increased secretion 
of ADH. * • 

31. List the clinical syndromes which are associated with absent secretion 

of ADH. * ' ^ 

* i 

parAendocrine 

. .32. List the hormones which can be produced by non-endocrine tumors. 

33. Distinguish how the clinical presentations of paraendocrine tumors differ 
from the clinical presentations of hormone excess originating from the appro- 
priate endocrine gland. * 

REPRODUCTIVE NEUROENDOCRINOLOGY 

3A. Describe the vascular connections between the pituitary and hypothalamus 
and how this system translates neuronal signals into pituitary-hormonal dis- 
charges. Recall the vascular supply to the hypothalamic-pituitary axis and 
• illustrate the hypothalamic-pituitary portal vessel system. , 

'35.. Recognize that there are hypothalamic and pituitary sites of feedback 
control which influence the final discharge of gonadotrophins. 

36. Recall the structure of tjie synthetic hypothalamic hormone which causes 
gonadotrophin release. 

37. Name the "pituitary gonadotrophins and state their functipns in the male 
and in the female. ,i . 
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38. Name the gonadal hormones and state their effects on growth and sexual 
developnent. ^ ^ • . 

39. Explain the maturation of the feedback regulation system for gonado- 
tropbln secretion from Infancy to adxilthood. 

AO. List the sequence of hormonal changes in the human which lead to ovula- 
tion and the sebusequent hormonal chaihges which result in menstruation. 

(Unfinished) 



» ; 
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J University of Connecticut He^th Center 



Conmlttee on the Curriculum 
Subject Cosmlttee Chairmen: D. Vatklns and R. Rosso: 

CurrLculum Comalttee Chalzman: C. GJerde GASTBOINTESTmL 

* 

■ t ^ 

EDUCATIONAL GOALS AND OBJECTIVES 



OBJECTIVES 

EMBRYOLOGY 

1. Condtrast parietal with visceral peritoneum. 

2. Define a aesentary. 



3. * Locate the various portions of the gastrointestinal tract In the al^mlnal 
, cavity, 

4« Explain how the celomlc cavity Is formed* 

5« Explain where the epithelium^ smooth muscle » visceral perltoneim, parie- 
tal peritoneum^ muscle of the anterior abdominal wall, and skin are derived 
from ln« regard td ectodetm» entoderm, and mesoderm. 

'6. Explain gut rotation In the development of the digestive tradt. 

7. Explain the development of liver » bile duct» and gall bladder. 

8. Explain the development of the pancreas. ^ 

HISTOLOGY 

9. Identify- the major layers of the gastrointestinal tract i 

10 • Define mucous membrane. . ^ 

11. Belate the type of epithelium to function (e.g. » stratified squamous 
epltheli^um Is for protection) . « . 

12* List the type of glands found In the mucous membrane* 

13. Distinguish esophageal cardiac glands fjrpm esophageal glands. 

14. Distinguish on a slide the upper, middle, and lower thirds of the esoph- 
agus. 

15. List the functions of the stomach. 

16. Identify the areas of the stomach. 

January 23, 1975 
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17. Distinguish a gastric fAt from a gastric gland. 

18. Compare the -cell types found in the glands (e.g., parietal cells, mucous 
neck cells, chief cells, and argentaffine cells). * 

19. List the functions of" the small intestine. 

20. Discuss how the structure of the small intestine has become adapted 
to perform^lts functions. 

♦ 

21. Distinguish between a villus and a ^and (crypt of Liebeskuhn). 

22. Compare the types of cells found in the small intestine (e.g., goblet 
cells, absorptive cells, argentaffine cells, paneth cells). 

23. Distinguish duodenum from jejunum and ileum. ^ 

24. Compare the epithelium of the large intestine with that of the small 
intestine (e.g., jJresence of villi, paneth cells, folds). 

25 . Explain the blood supply to the liver ^ . 

26. Compare the exocrine function with endocrine function. 

27. Distinguish the classic lobiile from the acinus lobule • 

28. . List the structures found in the portal area of the liver. 

29. Discuss how the structure of the livei^ has become adapted to perform 
its functions . 

3Q. Distinguish gall bladder from stomach and small intestine. 

31. Distinguish the exocrine portion of the pancreas from the endocrine 
portion in terms cff morphology and histology. 

32. Distingxiish the pancreas from caryot^d gland. 

33. Identify the sensory nerve distribution to the anterior abdominal wall. 

34. Describe the use of ncrvp distribution in the anterior abdominal wall 
in determining the effects of spinal anesthesia. 

35. Identify the muscles which make up the anterior abdominal wall (e.g., 
exterior and interior oblique, transversus muscle, rectus abdominus). 

36. Distinguish an Inclirect hernia from a direct hernia. 

37. Compare the -layers of the anterior abdominal wall with the layers in . 

the scrotum. ^ 

• . . . • 

38. Describe how the coverings of the speimatic cord are formed. 

39. Describe how the inguinal canal is formed. 

-34- 3^ 
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40. List the structures which run In the lesser onentus^. 

41. List the structures which form the boundaries of ^he epiploic foramen, 
of Winslow. 

42. Identify the median, medial, and lateral unbilical ligaments and iden- 
tify what fet^l structures they represent. 

43. ' Identify the falciform and round ligaments of the liver and identify 
what fetal structures they represent. » 

44. Identify the triangular and coronary ligament* of the liver. 

45. - Distinguish the small intestine ftom the colon in regard to gross 
appearance . 
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46. List the parts of the gastrointestinal tract which are retroperltoneum. 

47. Identify the ducts f ronf* the liver, (e.g. , right and left hepatic duct, 

hepatic duct» conmon bile duct). 

48. Identify the branches of the ccimnon hepatic artery. 

49. Identify the portal vein and dlscxiss its formation 

50. Identify the arteries to the stomach (^.g, left and right gastric, 
right and left gastroepeplclc, and short gastflcs). 

51. Discuss the effects of ligation of a main artery on gastric funcj;*^. 

52. Identify anterior and posterior vagal trunk. 

53. Describe the boundaries- of the omenta^, bursa. 

54* Identify the three major arteries from the celiac trunk. 

55. Identify the lobes of the liver and their relation to the porta, liga- 
mentum venosum, fossa for the gallbladder, and fossa for the Inferior vena 
cava. 

56. Describe the location of the spleen in the abdomitial cavity. 

57. Distinguish' the jejmtm from the ileum in regard to gro8§ appearance. 

58. Identify the branches of the superior mesenteric artery (e.g., ileoco- 
lic, right colic, middle colic, jejunal, and ileal). 

59. Identify the branches of inferior mesenteric artery (e.g., left colifc, 
sigmoid, and superior rec|^) . 

60. Discuss the openings of the common bile duct and main pancreatic duct 
into the duodenum. 

61. Identify the branches of the splenic, gastroduodenal, and superior 
mesenteric arteries into the duodenum and pancreas. 

-3^ 
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62.. List the structures which 'pass through ^the diaphragm and^which pass 
b^ind the diaphragm. 

63. Identify the splanchnic nerves ; idiscuss which structures form the 
cllidc, superior mesenteric, and inf6?^or^ mesenteric plexuses. 

6A. Identify the thoracic duct. ^ ^ * 

65. Describe the role of t\ie duodenum in achieving osmotic equilibrium. 
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66. Explain the concept of net movement of wat6r and ^^lu^ as a result^t 
of bidirectional fluxes. 

67. Discuss the course of sodium absorp^n in the. duodenum, jejunum, 
and ileum* . ^ ^ 

68. Explain the absorption of pot^ium>ai^d dioloride and the secretion of 
bicarbonate in the inte^tiije. 

69. Describe the absorptj^on and excretion of Iron by the gut. 
70 • Explain absorption of vltasdn 

71. List the major catises of diarrhea. 

72. Define and contrast the active and passive >a)Sdrptlo5 of monosaccharides. 

73. Discuss the absorption of amino acids and the effects of deficiency in 
amlnn^acld transport system. 

74. Discuss the nature of small-intestinal motility and factors regulating 
it, indiiding segmentation and Its distinction from peristalsis; gradient 
of small-lnteatlnal motility; the relation of segmentation to basic elec- . 
trical rhythm; and peristaltic and peristaltic rushes. - 

75. Distinguish between oxyntic and pyloric gl^diilar mucosas. — 

76. Explain the secretions of oxyntic glandular mucosa. 

77. Explain the action of pepsinogen and its conversion to pepsin. 

ft 

78. Describe the composition of acid secretion of onxyntic glandular mucosa; 
relate changes in composition to rate of secretion. 

79. List possible causes of variation In composition of acid into mucosa. • 

80. D efine the potential difference across gastric mucosa and usefulness 
of measuring it. " ^" ^ > 

81. Define the gastric mucosal barrier. 

82. List the consequences of back diffusion of acid into mucosa. \ 
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83. Discuss the secretions of pyloric glandular mucosa. 

84. Distinguish between the aqueous and enzyme components of pancreatic 
jul'ce. 

85. Explain the composition of aqueous component as a function of its rate 
of secretion. ^ 

86. Define secretin and describe the factors goVemlng its release from 
duodenal mucosa. ^ * 

87. Belate the rate of acid delivery to duodenum with the rate of secretion 
of aqueous component. 

88. Define pancreozymin. 

89. List the major stimuli for release of pancreozymin from duodenal mucosa. 

90. Recognize that the aquepus component of bile is similar in composition 
and control to the aqueous phase of pancreatic juice. 

/ 

91. Describe normal enerophepatlc circulation of bile acids Including: 
secretion by liver, Interdigestlve. sequestration in gall bladder, delivery 

to intestinal tract, passive absorption, active absorption in terminal ileum, 
and transfer by portal blood tS liver. 

92. Explain ^the reabsorptlon of salts and water by gallbladder. , 

93. Describe, compostlon of hepatic and gallbladder bile. 
9Ae Define micelle • ^ 

i 

95. Describe bile acids In terms of: the magnitude of pool size in 
normal persons, the turnover rate In normal persons, the daily loss in nonwl 
persons, synthesis of bile acids equated with loss, negatlv^ feedback 
regulation of synthesis, and the effects of graded losses on pool size and 
rate of synthesis. \ 

96. In intestinal secretion, describe *the f mictions of: Brunner's glands, 
the cycle of cell proliferation and desquamation, and the presence of enzymes 
in intestinal Juice. - 

♦97. Explalh the cephalic phase of gastric secretion, ^ 
Define "Sham feeding." 

99. Describe effect and pathway .of action of insulin hypoglycemia on 
gastric secretion. 

100. Explain the effect of distention of stomach on gastric secretion. 

101. Describe gastrin, and explain its source, factors regulating its release 
and its- major effects. ' - 
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102. Describe pentagastrln and explain Its major effects. 

103e* Becogoize tlu^t In^Lslag pentagastrln the aiDount of acid secreted is 
directly proportional to ai&ount of protein In diet. 

104 e Describe cholecystoklnin-pancreozymin, list its major effects » an^ 
coiapare It to gastrin. 

105. Describe Secretin, list Its major effects and compare It to glucDgen* 

106. Explain the mechanisms by which gastric secretion Is Inhibited. , 

ORAL CAVITy 

107. Becogolze the normal and abnormal gross morphology of the oral cavity 
and related structures necessary to tHe performance of an oro-faclal exam- 
ination of children and aduts (e.g. » oateology of the face and j£iws, location 
and functions of the muscles of mastication » innervation and blood supply of 
the oral cavity and face» location of the salivary glands and their ducts » 
structure ^nd function of the tesiporomandibular joint). 

108. Identify microscopically the various regions of oral mucous menbxane, 
including the tongue » salivary glands, the dental hard tissues, the dental 
pulp, the peridental ligament/ the gingiva, and the stages In tooth develop 
ment. ^ 

109. Distinguish malignant and nonmallgoant lesions of the oral cavity; 
distinguish primary lesions from those secondary to a systemic disease; 
identify the imaediate risk to the patient, and the appropriate referral 
route, and the appropriateness of the proposed treatment. 

110. Recognize normal and abnormal salivary gland function; describe the 
rationale for the treatment of* abnormal function. 

111. Explain the etiology, pathogenesis, and sequelae of periodontal 
disease and caries, and describe their treatments. 

112. Maintain personal oral hygiene. 

113 • Recognize poor oral hygiene In patients and refer them for further 
treatment and education. 



^ LIVER - BILIARY TRACT 

114. Recognize the normal anatomy of the liver and biliary tract, grossly 
and by light microscopy. 

115. Recognize the function of the normal hepatocyte, regarding its role 
in glucose homeostasis, protein synthesis, lipid metabolism, and as an 
es^cretory tissue regarding drug metabolism and the metabolism of some inter- 
nally produced materials such as bilirubin. 
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116., Describe the etiology of the various acute hepatltldles and describe 
anid/or recognize the clinical, blocheialcal and morphologic (both gross and 
faistoi^athologlcal) differences between viral » drug, and toxic. 

Ii7. Describe the changes In hepatic function which would be associated 
with viral, drug, toxic hepatitis; describe the pathogenesis of me changes. 

118r Describe and recognize what occurs with hepatic cell injury at the 
light and electron microscope level. « 

119. Relate the ultrfistructural change through Ulyer cell injury to functional 
changes. , 

120. Describe; the various chronic liver dlse^es (i.e. , cirrhosis); identify 
their etiologies, and describe and recognize the clinical, biochemical, and 
morphologic (both gross and histopathological) differences between Laennec^s 
pos^^crotic, and biliary. / *r 

. s 

121. Describe the changes In hepatic function which may be associated with 
these entities (Laennec*s, postnecrotic, and biliary cirrhosis) and the patho- 
ge&esis of the changes. 

122. Describe and recognize the development of fibrosis in its v^grioxis 
patterns. 

123. Recognize and find additional Information when needed about the broad 
spectrum of viral, bacterial, and chemical causes of some cases of acute 
hepatitis; (i.e., infectious mononuQleosis , psittacosis, pylonephritis, 
pneumococcus, amanita phalloldes and yellow phosphorous. 

124. Recognize and find additional Information when needed about the broad 
spectrum of chronic livSr diseases: cardiac cirrhosis, syphyllls, heme- 
chromotosis, and Wilson *s disease. 

125. Describe the relationship of HBAg to hepatitis B and describe the 
changes in surface and core antigens and anjtibodies to these antigens during 
the course of hepatitis B infection. 

126. Describe the pathogenesis of fatty infiltration of the liver. 

127. Identify alcoholic hyalin under the light and electron microscope. 

128. Describe and recognize on a slide primary liver tumors and diseases 
with which they may be associated. 

129. Describe the pathogenesis of portal hypertension. \ 

130. Describe the veins through which collateral circulation occurs. 

131. Describe the mechanisms of fluid accumulation in liver disease. 

132. Describe the pathogenesis of hepatic encephalopathy. 

133. Describe the biochemical and histopathologic changes that occur in 
chronic active liver disease. 

.39 . ■ 
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134* Describe the £uactlon of the normal gallbladder • ^ 

135. Describe bile co]q)09ltlon. 

s 

136. Describe the pathogenesis of cholest^ol gallstone formation. ^ ^ 

137. Describe the factors' regulating bile flow. 

♦ 

138 • Recognize that attltudlnal and psychological skills miist be developed 
In order to effectively deliver the only known therapy for alchohollc llv^r 
diseases — getting the patient to stop drinking. 

GOALS 

' NUTRITION \^ 

* Be faiidllar with basic nutritional knowledge. , 

* Apply basic nutritional knowledge by counsellllf^ patleiits regarding 
food practices. , 



OBJECTIVES 

l39# List soi&e factors which affect the x^equlrexnents for dietary Intake of 
vitamins. ' • 

* .< 

140. Given .the. name of a vitamin^ state Its iise In the body and Its 
mechanism of action. 

141. List the macronutrlents , specify their amount and locatlelT^n the body, 
and describe the consequence of Insufficiency or excess. ^ 

142. Define basal metabolism* ' 

143. For each of the common minerals, list a dletai^ source , the dally ^ 
requirements, and the consequences of deficiency. 

144 « Name four major vltamln-dlflclency diseases, the associated deficient 
vltaavLn, and dietary sources of that vitamin. ^ 

. / ' 

145 « ' State an opinion about vitamin usage. / 

146. Specify some chtonlc diseases where nut:rieat needs are a component of 
therapy, describe the etiology (where knowxi) , and explain the dietary pre- 
cautions to be taken. . 

147. Discuss ethnic, econoailc, cultural, and Ideological factors which 
Influence nutritional Intake. 

♦ 

148., Fomulate g procedure for diet management. 
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149 Given a dally food list, calculate th^ nusiber of calories aad the 
amounts of protein » sodiua^ and iron. 

150. Given a table of dietary values » construct a balanced daily diet for 
an adult male or female. 

{ 

151. Describe the major restricted diets 



. . PATHOLOGY , • ^ < 
LIVER TUMORS - BALLBLADDER - PANCREAS 

152. Discuss hepatocellulftr c^cinoi&a,- the etiology ^ morphology , and 
alphafetoproteln production. 

LS3.^ Discuss gall stones and their related problems (cholecystitis and gall- 
4" bladder carcinoma). ^ 

154. Describe the etiology and paihpgenesis of acute pancreatitis. 

155. Discuss the pathology of fibrocystic disease of the pancreas and relate 
it to the involvement of other organs in this syndrome. Explain some of the 
biochemical disturbances » the incidence of the disease « and Its treatment. 

156. Discuss carcinoma of the pancreas its incidence , morphology ^ and 
clinical presentation (related to the location of the tumor) ^ 

* SMALL INTESTINE ASD LAfiGE INTESTINE ^ 

157. Discuss the . differential diagnosis of regional enterities and ulcer^ 
ative colitis., 

158. Discuss the etlplogy and pathology of diverticulosis of colon. 

* 

159; Describe various hernias. « - ^ 

160. (list the lapst copnon causes of paralytic and mechanic ileus. 

161. Discuss the presentation and pathology of carcinoma of large' Intestine 
in various locations. 

162. Discuss acute appendicitis » including the salient features of pathology 
related to clinical presentation. 

163. ^cplaln the pathogenesis of hemorrhoids. 

164. Describe the pathology of malabsorption syndromes. 

165. Discuss the etiology and pathology of pseudomembranous colitis. 

V • 

\ 

166 Deacri1)e the bacillary Inflammations of small and large Intestine - 
typhoid, tuberculosis , cholera. 
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ESOPHAGUS ARD STOMACH 

167. Describe congenital lesions of the esophagus. 

168. Explain 'hiatal hernia. 

il 

169. Distinguish diverticula of esophagus on- the basis of location, shape, 
and pathogenesis. 

170. Des^flbe the etiology of esophagltls. J? 
171* Describe the pathogenesis of esophi^al varices. 

172. ^ Discuss esophageal carclnoi&a: the Incidence^ gross and nlcroscoplc 
pathology^ and clinical presentation. 

173. Explain the pathogenesis, gross and microscopic pathology and compll- 
catloiis o£ peptic ulcers. 

174. Discuss the gross and microscopic pathology of gastric carcinoma; dls 
cuss the epidemiology and possible etlologlc factors. 



175. Dlscxips the normal process of deglutition, from mouth to esophago- 
gastric Junction. 

176. Describe the muscular coats of the esophagus In its proximal^' middle, 
and distal portlpns. 

l^Ti" Describe the action and fitinctlon of the upper and lower esophageal 
spjuncters. 

tTB. Explain the pathophysiology of the • following conditions: achalesla, 
peptic esophagltls, and peptic stricture; suggest medical and surgical 
reataent for each condition. 
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CoioBlttee on the Curriculum 

Subject CoM&lttee Chairmen: R. Greenstein, J. Uerboff 

Curriculum Comal t tee Chairman: C. 6j«rde GBOWTH & DEVELOPMENT 

* ♦ 

EDUCATIONAL GOALS AND OBJECTIVES 

OBJECTIVES 

GENETICS AND EMBBY0L06Y 

1. Explain and define polygenic inheritance with respect to Ul) multiple 
alleles; (b) quantitative traits; (c) continuous variations; Td) multi- 
factorial inheritance. 

2. Given the gemeral genetic classification of disease, characterize each 
of the components (single gene, polygenic, and chrooiosomal disorders) by 
its frequency range. in the population and give two eixai^ples. 

3. Given a Icnown polygenic trait or disease, distinguish its inheritance 
pattern from that of one under single control; e.g., doisdnant or recessive 
pattern. ' , 

4. For each of these four major types of birth defects (e.g., genetic- 
chromosomal, infectuous, structural and mental) give appropriate examples 
which typify that category with regar^ to description, etiology, pathogenesis, 
occurence risk, and epidemiology. 

5. Given a family in which a birth defect has occurred, describe the Infor- 
mation necessary and the sequence and conditions under which one performs 
gcinetic counselling. 

6. Gl,ven a genetic counselling situation, identify the major ehtical, 
moral, religious, and social issues which may influence that Interaction. 

V ' " 

7. Describe mechanisms and principles (with appropriate examples ) 6f 
'the hormal fetal development; e.g. , (a) fertilization, (b) cleavage, (c) 
gastrolation, induction. ' . 

8. Describe the origins of cell specificity and cell migration. 

9. Given^a specific example of development during organogenesis, determine 
the interactlt)n between environmental and genetic factors iLnvolved in that 
process. . 

10. ' Describe the drvelopiAent of the Irnimine system (humoral, cellular), 
beginning with the fetus and determining that early relationship to post-, 
natal life. . . 

11. Identify, and discuss some of the family planning factors foimd among 
parents (e.g., personality, social role, economic status, faxally size) that 
lead to the unwanted child. 

March 8, 1975 
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12. Identify the consequences for tfie child of being- unwanted. 

13. State the principle componemts of Connecticut's abortion law. 



GOALS 

GROWTH 

* Understand the interplay of the genetic, humoral and nutritional factors 
in the level control of the growth process at the cellular, organ, and whole 
organism level. 

14. Differentiate between hyperplasia and hypertrophy when describing cell 
and organ growth. ^ ^ 

15. Distinguish between total organlam growth and individual organ differ- 
entiation (e.g., the brain). 

16. Descr4.be the manner ±n which longitudinal and cross-sectional population 
growth curves are constructed and applied to populations. * 

V 

17. IllxiStrate the manner in which growth curves are used ^ the evaluation 
of human growth. ^ 

18. Assess the major »&asurea of developmental maturity (e.g., bone age, 
height age, dental age, weight age, head circumference) with regard to their 
ability to .serve as Indicators of normal growth. 

19. Discuss the sequence of developiaental events, the range of normal age 
of occurance, and the control mechanisms for th^ adolescent griowth-sprout . 

20. Classify 9ny given growth problem into one of the six categories: in- 
adequately intake; failure to assimilate; increased metabolism; failure to 
utilize; failure of stimulation; and organ resistance. 

21. Define and distinguish among birthweight, gestational maturity, and 
chronological age. 

22. Distinguish between small for gestational age, appropriate for gesta- 
tional age, large for gestational age, true prematurity, and loW birthweight 
infant. 

# * 

23. Given a child who is small-f or-dates , determine the fetal, maternal, and 
-placental factors which may have contributed to the etiology. 

24. List seven significant epidemiologic factors which contribute to the 
incidence of low "birth weight babies. 



25. Describe the impact of a low birth weight baby on the family, community, 
and society. 
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26. Describe the impact of a low birth weight on the growth and development 
of the infant. 

27. Discuss the maternal deprivation syndrome as a model of the disturbance 
'between biological and psychosocial stimulation in a child. 

28. Describe \the adverse effects of the following, environmental factors on 
growth and development: malnutrition, lead, infection, pollution, over- 
crowdii\g. % ^ 

* * * 

29. State the historical and environmental information you would require in 
evaluating a child from the ghetto'*who demonstrates'' growth retardation. 

. 

NEONATE k . ■ 

30. Explain the major theories of early social attachment (develop€3^rom 
animal and human experiments) which attempt to characterize the subsequent 
behavior of the individual. • ' 

31. Describe the major components of the maternal-infant relationship and 
discuss their influence on later'development and IpehaVior. 

32. * Describe the physiologic and^ biologic adjustments of the newborn (cardi 
ovasculai;, respiratory, carbohydrate metabolism, thermal co^itrol, bilirubin 
metabolism) to the^xtra-uterine environment. 

» 

36.- List the-najor development reflexes of the infant and the sequence of 
their acquisition a^d disappearance. « . 

34. Describe the use of infantile (primitive) reflexes as a means of deter- 
mining the neurological status and developmental maturity of the fnfant. 

35. Given a spedlfic neurologic function (e.g^, walking), describe the re- 
lationship between CNS maturation (e.g.^ biochemical and physiological) and 
the ana t omi c^ l y jape 1 6 pmen t (e. g. , ' histologic structure) of the brain.^ 

36. DescVibe the anatomic structure and embryofiic formation of the oral 
cavity. ^- ' / 

37. Describe the anatomic structure^and embryonic formation of the face 
anid related Structures. ^ ^ ^ 

38. * Discuss the developmental sequence of tooth eruption in relationship 
to growth of the child. ' ^ \ ' 
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39^ Describe the envirpnmental and biological factcfrs which contribut?^ to 
the production of the following: dental caries, malocclusion, and defects 
in tooth structure; suggest preventive anrf corrective jriv^^^res . 
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A0« Describe the major developmental milestones of children at 24 and 48. 
months ^n terms of: (a) gross motor; (b) fine motor-adaptative; (c)> langu.age; 
(d) personal-social. ..... ^ 

41. Describe the use of the Denver Developmental Screening Test, Its^ appli- 
cability and standardization. 

42. Given a group of normal children of the same age, account for their ' 
individual variations, with regard to C^S maturation, behavior and develop- 
ment, environmental interaction, and cognitive fi|nctipning* 

43. Define cognitive functioning add Identify the biologic and a4aptive ^ 
S^ovs which influence it.. ' . *^ \ 

44. Describe tbik standardization and applicability of the WISC as a measure 
of intellectu^ functioning. . .> 

» ■ * X. 

45. Describe the standardization and application Qf :,the Draw-A-Man t^st as 
a projectives measute of personality. » ^ 

46 « Distinguish between speech development and language (development; describe 
speech development in terms of anatomical factors and mechanical events'; 
des(!ribe language development. 

47; Discuss t;he concept of "developmental lag" for a givin child in relation- 
ship to normative levels of maturation in functioning as described 1^ the 
Denver Developmetnal Screening Test. 

48. Describe the effects of biological (e.g., hypothyrolcflsm, PKU) and' 
environmental (e.g., maternal, nutritional) deprivation on development. 

49. Define learning disability and mental retardation'^and distinguish 
between the two. ^ ' 



ADOLESCENCE 

* 

50. Describe the developmental changes which take place at the adolescent 
growth spurt, specifically in the following areas: physical, endocrine, and 
psychosocial. 

51. »or both male and female describe the^physical, endocrine, and psycho- ^ 
social factors which influence t^ie seijuence and age variability of the 
adolescent growth spurt. . : 

I 

52. Describe the components of normal adolescent identity formation and 
describe their influence during early, middle and late adolescence. 

53. Define negative Identity. 

54. Identify the major sources of identity conflict during adolescence. 

-46- K; 
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55, Given an adolescent with a chronic medical illness (e.g., diabetes), • 
discuss the biolpgical and environmental factors which influence his behavior. 

56. Distinguish aiaong frank psychiatric illness (depression, psychosis), 
adolescent deviant behavior, and normal adolescent aeting-out behavior. 



MIDDLE YEARS 

•57. Identify the* principal, biojAgical, psychological, and social components 
of normal developments in the middle years. 

,58. Describe the major physiologic and biologic changes of the middle years; 
e.g., endocrine, musculo-^keletal changes. 

5*9. Identify the physical and biologic events in the mididle years which 
Influence changes in body image and self concept. Discuss the psychological 
adjustments whlbh are made In response to those changes. i 

60. Describe the biological, social,' and psychological factors which influ- 
ence* the behavior of an Individual in the middle years when confronted by one 
of the following problems: heart disease , obesity , suicide, depression. 

61. Given a health professional such as a dentist, scientist, or a physician, 
identify potential role conflicts which are frequently encountered through- 
out his or her professi#nal life and career (e.g., spouse, parent, lover, 
boss, etc. • ' 

62. Utilizing the concept of psychosocial development in the middle years, 
apply It to the examination of your own personal, sexual, professional, and 
family life, . . 



AGING 

63.* Identify the principal biologic, physiologic, psychc/Logic, and social 
components of the aging process. • . t 

6A. Determine your own attitudes as a health professional toward other 
people (through the aging semantic differential) and categorize the origins 
of these attitudes. 

65. ' Digcuss ways in which societal attitudes towards the aged affect the 
delivery of care (e.g., health insurance, social security, medical availabil- 

.^ity housing, and the extended family). 

66. Given an aged individual with multiple disabilities, identify a complete 
. problem list trlcluding envir6i^ental factors. ' 

67^ From your present vantage- point, consider and discuss your own feelings 
toward the^ phenomenon of loss in aging. 
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DEATH & DYING 

68, Analyze and ^discuss your own feelings about the Impact of a fatal 
Illness affecting a close friend, a patient, a family member, or yourself, 

6'9* Identify the differences in the behaviors of individuals of various age 
groups facing death, e.g., a^ three-year old child dying from leukemia vs, 
the death of a 36 year-old adult ^dying from leukemia. 

70, Identify the mpact of the death of an Individual on his family and 
environment (a fetus through abortion, the loss of a child through an acute 
or chronic problem, the loss of an adult through an acute or chronic problem) . 

71, Identify the occurence and alterations which denial and protest impose 
on the management of the dying patient • 

72, Identify and discuss the interrelated nature bf the following factors 
which at the time of a person *s death significantly influence the care of the 
patient and his family: medical, legal, religious, psychosocial, and intra- 
famlly, ) 
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University of Cpnnectlcut Health Center 
Committee on the Curriculum 



Subject Committee Chairman: L. Hoyer 

Curriculum Committee Chairman: C. Gjerde HEMATOLOGY- 

r EDUCATIONAL GOALS AND OBJECTIVES 

OBJECTIVES 

RED CELLS 

9 

I. Identify normal red pells. on peripheral blood smears and characterize the 
major morphologic abnormalities, including cytoplasmic inclusions. 

-2. Describe the morphologic criteria that distinguish the stages of normal 
red blood cell development. . ^ 

3. Define red cell indices and describe their use and limitations. 

4. Discuss the roles of DNA, UNA, cytoplasmic enzymes, organelles an^ hemo^. 
globin in the development and function of normal red cells. 

si*/ 

S/T Define the rrfle of the following 'factors in control of . blood cell pro- 
duction: erythropoietin, stem cells, hypoxia, and androgens. 

6. Trace the^.^ate of red blood cell breakdown products thrbugh their metabolic 
pathways. / ^ 

7. Discuss the structure and function of hemoglobin, specifically including 
"the oxygen "dissociation curve, oxygen, transport and tH^-^^^ect of 2, 3-DPG. 

8. State a working definition of anemia, and discuss' its physiologic impli-- 
cations. • • . ^ 

9. Discuss the three major types of anemia due to lack of nutrients or their 
ineffective; utilization (iron, vitamin Bj^* folic acid). Describe the daify 
requirement^ and metabolism for each nutrient and indicate the means for 
Identifying; the anemias and their therapies i 

10. Describe the different ways in which hemolytic anemias are caused by 
cellular and extracellular abnormalities, the methods available for their diag- 
nosis, and their therapies. • \ 

.11. Describe a stepwise clinical approachto diagnosis. of anfimias^ and recog- 
nize the difference between morphologic and physiologic classifications. 

12. DiscusI the nature of the'defect of hemoglobin synthesis and their physio-, 
logical iiiq>Iications in sickle cell disease, the thalassemic syndromes, the 
unstable hemoglobins, and ^hemoglobin variants with altered oxygen affinity. 

13. Discuss the role of glycolysis aijd oxidative metabolisiii in red cells. 
Describe the effects on red cell function and survival of Gr^-PD and PK defi- 
ciencies. * ^ ' 

^'^ 7 November 197A 
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I 

14. Define polycythemia and differentiate the^ primary from the secondary form. 
Ident^y the physiologic bases of the secondary form. 

15. Discuss the potential physiologic adaptations to tissue hypoxia. 

WHITE CELLS 

Ik 

16. Recognize the .maturation stages of granulocyte development and correlate 
them^vith the functional compartments. 

17. Discuss the mechanisms by which the following factors regulate granulocyte 
production, release, and distribution; colony stimulating factor, leukocytosis, 
inducing factor, endotoxin, and epinephrine. 

18. Discuss the physiologili role of granulocytes in phagocytosis and bacterial 
killing (e.g., chemotaxis, ingestion, functions of lysosomal and cytoplasmic 
enzymes), and explain defects of each function (e.g*, chronic granulomatous 
disease, Chediak-Hlgashi syndrome, lazy-leukocyte syndrome). 

19. Define neutropenia and describe its mechanisms and consequences. 

20. Define and distinguish the four major kinds of leukemia (AWL, ALL, CGL, 
CXL). 

21. Describe the myeloproliferative disorders and their interrelationships. 

22. Describe the clinical presentations of the acute leukemlas and discuss 
the differential diagnosis of these leukemlas. 

23. D€tscribe the categories of chemotherapeutic agents and discuss their 
mechanisms of. action. \ ; 

24. Describe the life cycle of human lymphocytes and explain the basis for the 
categorization into 2 subpopulations (B and T 'cell) . 

25^ List the functions of B and T cells. ^ 

26. Describe the characteristic manifestations of the following lyiiq;>hoid 
diseases-: Infectious mononucleosis, the lymphomas, multiple myeloma, macro- 
globulinemla. Distinguish their different effects on norjnal physiology. 

HEJfOSTASIS AND COAGULATIONS 

27. Describe the Interactions of the clotting factors in the coagulation 
cascade.' Identify those clotting factors which act as substrates, enzymes, 
co-factors, or Initiators. 

28. Describe the interrelationships between fibrinolysis and coagulation. 

29. Compare and contrast reactions of the enzymes thrombin and plasmin with 
the substrate fibrinogen. 

5f} 



HEM 

30. Discuss the synthesis of the vitamin K dependent clotting factors — 
Including the effects of drugs and gastrointestinal diseases. 

31. Describe how the following tests are done and which clotting factors 
they reflect (prothrombin time, partial thromboplastin time, thrombin time, 

• euglobulin clot lysis time) . 

32. Discuss the molecular basis, genetics, and clinical presentation of the 
following diseases: classical hemophilia (hemophilia A), Christmas disease. 
Von vnilebrands^s disease, the dysflbrlnogenemlas, diseases of vitamin K de- 
ficiency, and disseminated intervascular coagulation. 

33. Describe how each of the following agents interrupts or modifies the 
hemostaals and coagulation. sequences: heparin, warfarin, aspirin, arvin, strep- 
tokinase, epsllln-amlnocaprolc acid, citrate. 

34. Describe the sequence of events In primary^emostasls and discuss the 
the platelet release reaction. 

35. Describe the life cycle of the platelet. 

36. Describe how the following tests are done and which platelet abnormali- 
ties they can Identify: clot retraction, bleeding time, platelet aggregation, 
platelet factor 3 release. 

37. Discuss and contrast thrombocytopenia caused by diseases of reduced 
platelet production with that caused by diseases in which there is increa^d 
platelet destruction. 

38. Discuss the physiologic basis, genetics and cll^nical presentat^lon of the 
following diseases: Glanzmann*s thrombasthenia, storage-pool disease, the 
asplrin-llke disorder. 

♦ 

BLOOD TRANSFUSION 

39. Contrast the ABO and Rh blood systems in respect to genetics, antigen 
structure, classes of antibodies formed, the usual conditions for their for- 
mation, and the kinds of tests used to identify these antibodies. 

40. Discuss the pathophysiology, therapy and prevention of hemolytic disease 
of the newborn. . ' 



41. Explain the process of blood typing and cross-matching and indicate why 
the following complications of blood transfusion are not prevented by these 
steps: hepatitis, febrile reaction^, development of irregular isoantibodies, 
thrombocytopenia. 

42. Identify the individual components of whole blood which be separated 
for specific administration and list the indications for use of each component. 

43. Discuss the complications of massive transfusion therapy. 
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University of Connecticut Health Center 
/ Committee on the Curriculum 

Subject Conmittee Chairman: T, JoSeph Sheehan INTRDBUCTION TO 

Curriculum Committee Chairman: C, Gjerde BIOSTATISTICS 



EDUCATIONAL GOALS AND OBJECTIVES 



OBJECTIVES 

UNIT 0 

1. Classify research into prospective or retrospective designs* 

2. Given the following points from the Schor article? 1> 5, 6, 8, 9, 10, 11, 
and 12, explain' them in your own words. Or given a short example, identify 
the major faults according to Schor. 

3. Given an experimental situation, point out coinnion sense design flaws. | 

4. Given an experimental situation, state the questions which can be legit-* 
imately asked, 

/ 

5. Given a poorly designed experimental situation, present rival plausabl^ 
explanations for study results. . 



UNIT 1 ... 
6. Define the^ three nieasures of central t^dency: mean, median, and mode. * 
1. Define tfie two measures of dispersion: variance and standard deviation. 

8. Given a set of numbers, calculate both by hand and by using a calculator 
each of the following: mean, variance, and standard deviation. 

9. State the essential parameters needed to define a noriaal curve. 

ft 

10. Given the appropriate informatation, transform a raw score into its 
standard (Z) score and vice versa. 

11. Translate values of Z to areas of the normal curve and vice versa. 

12. Describe and contrast •the three scales of measurement: nominal, ordinal, 
and interval. 

UNIT 2 

13. .Given two events, determine if they are indepei^dent or dependent. 

• 14. Giv^ events A and B, apply the addition and product rules for calculating 
probabilities. 

June 26, 1974 
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15. Given a situation, recognize whether or not a given variable i.s distributed 
biix>iiiially« 

16. Calculate probabilities using the binomial formula. 

17. Calculate the mean and variance of a binomial distribution. 

18. Use the normal distribution, to approximate binomial probabilities. 

♦ 

uml 3 

19. Explain the relation^of a sample to a population, a Statistic to a para-- 
meter, and the meaning of statistical inference^ 

20. State a research hypothesis as a null hypothesis. 

21. Explain the function of the Standard Error of the Mean as compared to the 
Standard Deviation. . ' , 

22. Explain tkfe role of the Standard Error of the Mean and use it in statiatfLcal 
hypothesis testing. 

23. Distinguish between statistical significance and practical significance. 

24. Determine whether an hypothesis to be tested calls for a one-tailed or 
two- tailed test. 

*25. Given a set of data, explain the meaning of either a Type I or Type II 
error for those data. 

26. Con5)Ute and interpret the 95% and 99% confidence limits on ah estimate 
of a pd^^ulation mean of sample size N. 

27. State the assumptions^ underlying the Z test and perform that test on 
appropriate data. ) 

UNIT 4 

28. State the two underlying as^junptions of the t-test. ^ 

^ 29. Given the results of a study, including the value of t, make a valid 
statistical interpretation. 

30. Given a study design, test the null' hypothesis choosing the appropriate 
test from the following: a) uncorrelated, group t-test, b) matched-pair t-test, 
c) one-sacnple t-test, and d) Z-test. 

31. Use the t-table relative to the choice of a one or two-J:ailed test. 

32. Calculate the confidence interval for the mean of a population atid inter- 
pret the resulting statistical statement. 9 
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^' • - UNIT 5 

33. Set up and calculate a Chi-Square test when an a priori hypotheses is 
available. ^ 

34. Se*t up and calculate a Chi-Square test when no prio^ hypotheses are 
available. 

35. Interpret the results of. a Chi-Squane. 

36. Tell whether the Yates correction factor is appropriate in a given case. 

37. Describe the kind of events for which the Ppisson distribution would be 
appropriate. 

38. Calculate the probability of an isolated event and the confidence interval 
of a count. 

39. Determine when to use, then calculate and interpret the following non- . 
parametric tests: ^) ti^e sign test for matched pairs, b) the Wilcoxon test 
for unpaired data, and c) the^^test for runs. 

UNIT 6 ' * 

40. Given an assuoqption associated with A^OVA, such as homogeneity of variance, 
additivity of effects, or the random distribution of error, explain its meaning ' 
and isoportanc^. 

41. Given an experimental study, tell whether the design is siogle classifi- 
cation (completely randomized), randomized blocks, or . factorial. 

42. Given ANOVA symbols such as: 2 

rx'^ - ABC) or (£Xmp) 

tell what ^hey mean. 1 

43. Perform the calculations (using the desk calculator, PLATO, or iJlL if you 
wish) , explain what the calculations mean, and interpret the results ^f : a 
one-way analysis of variance, a randomized block design, and a two-way factorial 
design. ' ^ 

44. Plot interactions from a two-way ANOVA and interpt^t the interaction 
effects. 

UNIT 7 

45. Given a scatter diagram, identify correlations approaching 1.0, -1.0, 
and 0« 

C 

' - 55 - 

# 54 



IB 



46* Given a set of paired data, coiiiput;e the correlation coefficient and the 
regression coefficients. Test the correlation coefficient for significance. 
If the correlation coefficient Is significant, graph the regression line, plot 
the original data points, and compute a 95% confidence interval for a predicted 

Y, given X. ' 

• «« 

47. * Given a published article,-* identify the following abuses in the use of 
correlation: 1) correlation of averages i 2) utilizing a regression equation 
vhen the correlation between x and y is not significant, 3) assuming tha^ the 
regression of y on x is the same as the regression of x on y, 4) lack of 
awareness of excessive deviations from normality, 5) attributihg causation on 
the basis of high correlations, 6) incorrect assumption of linearity, and 7) 
extrapolation beyond allowable limits. ' 

48. Interpret sensitivity and specificity in terms of prevelance and predictive 
power. ^ ' . 
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Uttiversity of Connecticut Health Center 
Coinniittee on the Curriculum 

Subject Committee' Chairman: J.E.C. Walker INTRODUCTION TO 

Curriculum Committee Chairman: C. Gjerde ' • CLINICAL MEDICINE I 



, EDUCATIONAL GOALS AND OBJECTIVES 



OBJECTIVES ^ 
: INTERVIEWING 

1. Establish a positive relationship with the patient. 

2. Put the patient at ease and evoke his/her cooperation. 

■3. Display sensitivity, empathy, ^and concern for the patient. 

A. Show Sensitivity to and respect for patients* values and attitudes. ;| 

• 5. Adjust. his language to the patient's level to insure that questions and 
responses will be understood. 

6. Show sensitivity to language and communication problems that may bias data 
' 7., Use and- receive non-verbal communication in patient contact. 

8. Use op en, and' closed coded questions, probing and directing, as well as 
"reminding" questions; avoid leading questions. 

9. Use pacing (appropriate balance of flexibility and control), silence, and 
reinforcement techniques in data collection. 

*10. Collect all appropriate data. 

It. Avoid premature speculation. 

) 

12. Assess the validity of information given by the -patient. 

HISTORY 

13. Identify the "principle problem" in the patient 's terms, using quotations 
wherever possible. 

lA. Amplify the chief complaint in the present illness, describing the syrap 
toms3 chronologically and their relationships (e.g., nature, severity, dur- 
ation of pain, sources of relief, prior care). 

* 

15. Identify positivfe and negative findings in the following systems: general, 
HENT, eyes, musclo-skeletal, central nervous system, and mental status. 

♦ • * 

15 October, 197A 
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16. Collect appropriate social data from the following categories: usual 
daily activities^ ejaployment historyi^ home life situation, cultural beliefs 
about illness, adequacy of financial support for costs, school information 
where appropriate. 

17. Construct a family medical history which includes ^netically-r elated 
disease among blood relatives and contagions disease in family contadts. 

18. Organize history data for easy retrievability. 

, ' PHYSICAL EXAMINATION 

19. Prepare the patient for contact and then touch the patient gently and 
precisely. ^ 



clent ^ 



20. Position the patient corijectly for use of the instruments and correctly 
use the stetjhoscope, tuning fork, blood pressure cuff, measuring tape, oto- 
scope, ophthalmoscope, tongue blade, and reflex Hiammer. 

21. Wentify and record blood pressure, pulse, and respiration. 

22. Describe the patient *s general appearance and demeanor. 

23. Identify and describe KENT variations from the normal: skull, scalp, 
node^, salivary glands, external auditory canal, ear drums, hearing, gums, 
oral mucosa, posterior pharynx, and nasal mucosa. 

24. Identify ^and describe eye variations .from the normal: extraocular move- 
ment, conjugate gaze, vision, pupils* (ERLA), conjuctiva, lens, and fxindus. 

25. Identify and describe variations from the normal in these ittusculo'-skeletal 
areas: gait, ability to stand and sit, small joints of the hands, range of 
motion of joints, strength and mass of major muscles. ^ 

26. Identify and describe variations from the normal in the central nervous 
system: cranial nerves, speech, ability to identify objects, memory, coordin- 
ation of imiscle movements, balance, position sense, sense of touch, sen^e of 
pain, major motor nerve, peripheral reflex, plantar reflex. ^ 

21. Identify and describe variations from the normal in mental status: 
appearance, orientation, mood/affect, thinking, memory, judgment and insight. 

PROBLEM IDENTIFICATION 

28* Identify all major problems suggested by the data and state them at a 
.^vel of precision that Qan be justified by the data and by the level of 
experience of the student. 

29. Demonstrate concern for all potential problem areas: biologic-physical, 
emotional-psychiatric, social-family-economic. 
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ORAL PRESENTATION 

30. Give a concise, organized presentation of the data in a manner which 
listeners can understands 

ATTITUDES f 

31. Take a critical approach to problems and data, avoiding "logic leaps" in 
problem solving.^ 

32. Demonstrate motivation to learn. ^ 

33. Contribute actively In group sessions. 

34. Apply the biological sciences to clinical problem-solving and management, 
thinking In terms of pathophysiology. 

35. Discuss applications of social and behavioral sciences to the patient- 
physician relationships, -and the physician's role in society. 

36. Participate In on-going close relationships with the faculty. 

37. ' Accept responsibility for attendance In activities and completing 
assigned tasks." 

38. Demonstrate initiative in getting additional information on unresolved 
problems. 

39. Display sensitivity to the feelings of patients and collea^es. Avoid 
acts which cause physical and emotional discomfort. 

40. Maintain appropriate confidentiality, of Information. 

41. Present an appearance acceptable to the expectations of patients and the 
profession* 
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University of Connecticut Health Center 
Committee on the Curriculum 

Subject Committee Chairmaii: F. Davidoff INTRODUCTION TO 

Curriculum Committee Chairman: C. Gjerde CLINICAL MEDICINE II 

*i 

EDUCATIONAL GOALS AND OBJECTIVES 
GOALS . • 

* Perform several -complete history and physical examinations and many examr- 
inations. of systems covered in the basic science committees. 

* Experience extended contacts with patients. 

* Relate history and physical findings to basic science subject committees. 

* Discuss pathophysiology and thfe "tricks of the trade" with preceptors and 
students. 



OBJECTIVES 

' COMMUNICATION^ SKILLS 




1. Be at ease with patient. 

2. Put the patient at ease. 

3. Allow the patient to express himself. 

4. Be flexible, yet* organized in approach. 

5. Pursue clues logically. 

6. Pursue clues thoroughly. 

7. Be non- Judgmental of the patient 

8. Redirect the interview, effectively when the patient rambles. 

9. Avoid excessive leading ciuestions. 

PERFORMANCE OF THE PHYSICAL EXAM 
.0. Show appropriate concern for- patient 's comfort. 
1. Take appropriate sanitary precautions (e.g., wash hands). 

< 

Be reasonable systematic in examining the organ system. 

fie relatively relaxed through all of the exam. 

February 5, 1975 
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14. Focus with appropriate care on areas where history vindicates pathology, 

15. Make an effort to validate equivocal findings, (e.g., resposition or 
exercise the patient to bring out a faint pairmur, aslc a second observer to 
confirm marginally enlarged liver) . 



16. Position the patient correctly. 



17. Use correctly^the following instruments: stethoscope, blood pressure 
cuff, opthaln»scope, nasal speculum, flashlight, tuning fork, tongue 
depressor, measuring tape, otoscope. 

^ ^ ^ % • ^ o ■ 

FINfilNGS ON HISTOkY AND PHYSICAL EXAMINATION 

18. Write a concise patid^t /{Sroflle which provides a reasonable complete 
picture of the patient's life situation as relevant to his/her medical 
problems (including e.g., education, employment, and finances). 

19. Identify the "chief complaint" of the present illness and its duration 
in the patient's own terms, using quotations wherever possible. 

20. Amplify the chief coinplaint: recording subjective and objective as- 
pects of the problem; describing chronologically the nature, and severity 
of the symptoms; describing the disabilities present, sources of relief, 
prior care, pertinent negative. 

21. VIollect appropriate past medical history data from the following ^Cate- 
gories: (a) Pediatric - developmental history, pregnancy, prenatal events, 
birth weight, nutritional history, inaaunizations , developmental milestones, 
emotional adiustment, school placement and progress; and (b). General - hos- 
pitalizations, operations, injuries, allergies, weight (maximum, minimum 
and changes), drug use (including alcc^ol, coffee, tobacco), past and 
current medications, occupational exposures. 

22. Construct a family medical history which includes diseases with known 
genetic transmission and infectious diseases in family contacts. 

Note: Standards/ for evaluation of the history will include: clarity, con- 
ciseness, correctness of grammar and spelling, organization, emphasis, cor- 
rect use of technical language, and avoidance of over- interpretation of 
data. 



PHYSICAL EXAMINATION 

23. Accurately record the following vital signs: blood prd^ure, pulse., 
respirations, height and weight. ^ ^S,^^^^ 

24. Make an accurate and complete description of the patient's* general 
appearance and con^^lon. 
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]^ - 25. Identify and describe HENT variation^ frdk non&al in the following 

areas (or If normal > record yotir findings): skull^ sc^lp^ salivary glands^ 
^ exteinal auditory canal, ear drxim,^ hearing, tongue, gxun, oral mucosa, 
posterior pharynx, nasal' mucosa, and teeth. 

26. Identify and describe eye variations from the normal in the following, 
areas (or If normal, record your findings) : extra-ocular movement, conjugate 
gaze, visual acuity, confrontation fields, pupils (E,R,L,A), conjunctivae, 
lens, fundi,. if opportunity presents Itself. 

27* Identify and describe cardiovascular variations froif the normal in the 
fallowing areas (or if normal, record your findings): neck veins, peri-. ' 
pheral pulses, leg veins, pulse quality and rhythm, cardiac exam ^inspection; 
palpation; perctisslon; auscultation, heart sounds described, murmurs detected, 
adventitious sounds noted) ^ andi evidence of edema* 

28. Identify and describe respiratory variations from the normal in the 
following areas (or if normal, record your findings): a. respiratory 
effort, (grunting, retraction, wheeze, accessory muscles); b. cough or sputum; 
c. larynx and trachea; d. chest examination (inspection^ configuration), 
palpation (fremitus, chest movement), percussion (dlapRragm movement) , and 
. au^jcultation; e. associated systemic signs (cyanosis and clubbing). 

29* Identify and describe gas trolntes tlnal variations form the normal in the 
following areas (or if normal, record your findings): a. abdomen inspection 
(distention, scars, striae), palpat^6n (resistance, tenderness), percussion 
(resonance, fluid), and au^ultatlon (bowel sounds); b. viscera - liver, 
masses; c. rectal - hemorrhoids, fissures> and prostate, stool gualac; d. 
associated systemic signs - jaundice, pallor, an;4 tongue papllatlon. 

30. Identify and describe geni to-urinary variations form the n^tanal in 
" these areas (or if normal > record your findings): a. kidneys - palpation 
and CVA tenderness; b. bladder - palpation, and suprapubic tenderness; c. 
genitalia - male (penis, testes, prostate, hernias) or female (vulva, vagina, 
cervix, uterus): d. associated systemic signs - excoriations, twitching, 
and neuropathy. ' • 

31 • Identify and describe hematologid variations from the normal in the 
following areas (o^r if normal, record your findings): a. lymph nodes - 
cervical, supraclavicular, axillary, e^ltroohlear, inguinal; b. spleen; 
c. skin - ecchymoses, purpura, petechlae, and pallor; d. mucosa - bleeding, 
pallor, ulceration, and tongue papulation; e. associated systemic signs - 
^ peripheral neurop^t^iy/ and liver. 

32. Identify and describe \ endocrine variations from the normal in the 
following areas (or if normal, record your findings): a. thyroid; b. 
adlp6se mass - skinfold thickness, and distribution; c. hair distribution - 
scalp, peripheral, axillary, and pubic; d. skin - pigmentation, dryness, a 
and thinning; e. bones - deformity, and stature; f. associated systemic 
signs - exophthalmos, band keratopathy, diabetic neuropathy, and retinopathy. 

33. Identify and describe mus c ulo- s ke le t al variations from the normal in 
the following areas (or if normal, record your findings): gait; ability 
to stand and sit; small joints of hands; range of motion of wrists, elbows i 
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shoulders, neck, hips, knees, ankles; tack; and ^strength and mass of biceps, 
t^ceps, gastrocnemius, quadriceps 

34. Identify and describe central nervous system variations from the normal 
In the following areas (or If normal i record your findings):, speech, 
agility to^ldentlfy objects, memory, cranial nerves, coordination, balance, 
position sense, sense of touch, sense of pain, major motor nerves, deep 
tendon reflexes, plantar reflexes. < 

35. Identify and describe mental atatua variations from -the normal In the 
following areas (or If normal, record your findings): appearance, ori,entav 
tlon, mood/affect, thinking, memory, and judgment and Insight. 

Note: Standards for evaluation of the physical eatam are no major deficits 
In the student's ability to perform the examination, to Identify variations 
from normal, and to record normal and abnormal findings clearly and concisely. 

# 

prDblew identification J 

36. ' Identify all problems suggested by the data (Including biological- 
physical, emotional-psychiatric, soclal-famlly-economlc) , and state them at 
a level of precision jtjstlfled by the data. A 
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SKILLS OF ORAL PRESENTATION 



37. Give a preaetfMtlon that is well orgkuized, concise and complete, 
with proper 'emphasis on major problems. 



38. Make ^ presentation in clear language so that it is easily understood 
and sp that listeners cfin ask appropriate questions. * 

ATTITUDES 

39. Take a probing attitude to problems and data. 

40. Show motivation to learn; 

41. Participate actively In preceptor discussion sessions. 
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Subject Cofflmittee Chairman: fl. Lepow^ 
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EDUCATIONAL GOALS AND OBJECTIVES 

GOALS 

* For adults aad children with- physical and psychiatric problems, collect 
the primary database, identify the problems, and outline the next steps 
toward a solution of the problem (laboratory tests and problem management)^ 

■ M 

* Become familiar with the team that provides health care, ' 

t 

* ^Be familiar wit^ hospital records, data sources, and laboratory tests, 

* Understand the work settings in a hospital. 

* In case managment, demonstrate a concern for some of the brodder issues 
of medical care such as (a) preventability of disease, (b) continuity of 
care, (c) cost of care, alld (d) healtdtx professional teamwork. 



* Experience a variety of common i^fedical problemsljfet g» , heart, Btroke, 
cancer, cardiovascular, gas tro in t^tinal, neurological, asthma), 

* Approach medical illnesses as problem-sofving' exercises pxid as stimuli 
for furthep study and life long/self-education. 

* Apply fundamental biological and psychosocial knowledge to the inter- 
pretation of clinical disease! 



QBJEGTtVES 

GENERAL ATTITUDES AND SKILLS 

1. Show a sense of responsibility for patients and a concern for their % 
welfare. 

2. Show motivation to follow up patients and their problems. 



3. Accept responsibility for attendance in activities and completing 
assigned tasks. 

4. Demonstrate initiative^in getting addititional information on unresolved 
problems;. 

5. Display sensitivity to the feelings of patients and colleagues; avoid 
acts which caus%. emotional and physical discomfort. 



^ February 5, ~ 1975 
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6. ftresant an appearance acceptable to the expectations of patients and the 
profession. 

7. « Be at ease with the patient and the parents or relatives giving the 
history." 

8. Be adaptable when age or language barriers create^ problems. 

9. Put the patient as ease and recognize when the patient Is fatigued. 

10. Be flexible » yet organized In approach. 

* 

11. Pursue clues logically. 

12. Putsue clues thoroughly. 

13. Pronounce » spell and use correctly the common medical terminology. 

. 14. Translate medical terminology Into the patient's language In the history » 
patient management » and physical exam. 

15. Give a dlsclpllilfed recording and presentation of your case. 

> 

^^^)lNfERVIEW/HISTORY - 

16. Gather historical data from the patient > parent > or family of the patient. 

17. Write a concise patient profile which provides a reasonable complete 
picture of the patient's life situation as relevant to his/her medical pro- 
blems (including e.g.^ education^ employment^ and finances). 

18 « Identify the "chief complaint" of the present illness and Its duration 
in the patient's own terms » using quotations wherever possible. 

19. Ai2q)lify the chief complaint: recording siibjective and objective aspects 
of the problem; describing chronologically the nature » ^and severity of the 
sjrmptoms; describing the disabilities present » soXirce^ of relief » prior care^ 
pertlnentf negatives. 

20. Collect appropriate past^dlcal history data form %he following cate- 
gories: Pediatric - developmental history > pregnancy^ prenatal events » birth 

^weight I nutritional history » Immunizations » developmental miles tones » emotional 
adjustment » school placement and progress; and General - hospitalizations ) 
operation I Injuries » allergies » weight (maximum^ mlnimimii^ and changes) » drug 
use (including alcohol^ coffee^ tobacco) » past * and current medications; occu* 
pational exposures » Immunizations) significant Illnesses » contagious* disease ' 
history. 

21. Construct a family medical history which includes diseases with known 
genetic transmission and infectious diseases in family contacts. 

22. Conduct a Review of Systems. 
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PHYSICAL EXAM 
l3. Be systesiatlc In exafilnlng the organ system. 

24. Be relaxed through all the exam. 

25. Make ah effort to validate equivocal findings. 

.26. Use correctly the following Instruments; stethoscope^ sphlgbmomanometer^ 
ophthalmoscope » nasal speculum^ flashlight, tuning fork, tongue depressor, 
measuring tape, otoscope. 

4 

2 7. Accurately record the following vital signa: blood pressure, pulse, 
respirations, height and weight (head circumference in infants). 

28. Make an accurate and complete description of the patient ^s general appear- 
ance and condition*. Assess the developmental level of a child. 

29* Identify and describe HENT variations f^om normal, in the following areas 
•(or if normal, ' record your findings): skull » scalp, salivary glands, external 
auditory canal, ear drun, hearing, tongue, gum, oral mucosa, posterior phar- 
ynx» nasal mucosa, and teeth. 

30. Identify and describe eye variations from normal in the following areas 
(or if normal, record your fln41ngs): extra-ocular movement, conjugate gaze, 
visual acuity, confrontation fields, pupils (E.R.L.A.), conjunctivae, lens 
fundi (if no abnormality, identify disc). > 

Identify ^d describe cardiovascular variations from the normal in the 
following areas (or if normal, record your findings): neck veins, peripheral 
pulses, leg veins, pulse quality and rhythm* cardiac exam (inspection ^palp- 
ation, percussion, auscultation, heart sounds described, murmurs detected, 
adventitious sounds noted) , and evidence of edema. 

32. Identify* and describe respiratory variations from the normal in the 
following areas (or if normal, record your findings): a. respiratory 
effort, (grunting* retraction, wheeze,^ accessory muscles), b.\ cough or 
sputum, c. larynx and trachea, d* chest examination Xinspectlon, configuration), 
palpation (fremitus, chest movement), percussion (diaphragm movement) , and 
auscultation, e. associated systemic signs (cyanosis and clubbing). 

33. Identify and describe gastrointes tinal variations &rom the noi^nal in the 
following areas (or if normal, record your findings): a. abdomen inspection 
(distention, scars ^ striae) cpalpation (resistance, tenderness), percussion 
(resonance, fluid), and auscultation (bowel sounds) b. viscera - liver, masses, 
c. rectal - hemorrhoids, fissures, and prostate; stool guaiac, d. associate 
systemic signs - jaundice, pallor, and tongue papilation. 

* 

34. Identify and describe geni to-urinary variations from the normal in these 
areas (or if normal, record your findings): a. kidneys palpation and CVA 
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tenderness > b. bladder - palpation, arid suprapubic tenderness; c. genitalia - 
male (penis » testes, prostate, hernias) or female (vulva, vagina, cervix, 
uterus), d. associated systemic signs -excoriations. ^ 

35. Identify and describe hematologic variations from the normal in the 
following areas (or if normal, record your findings): a. lymph nodes - 
tiervical, supraclavicular, axillary, epitrochlear, inguinal; b.. spleen; c. 
skin - ecchymoses, purpura, petechiae, and pallor; d* mucosa - bleeding, pal- 
lor, ulceration, and tongue papillation; e. associated systemic signs - 
peripheral neuropathy, and liver. ^ ^ 

36 • Identify and describe endocrine variations from the normal in the 
following areas (or if normal, record your findings): a. thyroid, b. adipose 
mass -•skinfold thickness, and distribution c. hair distribution - scalp 
peripheral, axillary, and pubic; d. skin - pigmentation, dryness, and thinning; 
e. bones ^- deformity, and stature; ^. associated systemic signs - exophthal- 
mos, band keratopathy, diabetic neuropathy, and retinopathy. ^ 

37* Identify and describe musculo-skeletal variations from the normal in 
the following areas (or if normal, record your findings): gait; pain; 
ability to stand and sit; small joints of hands; range o^^motion of wrists, 
elbows, shoulders, nedk; hips, knees, ankles; back; and strength and mass of 
biceps^ triceps, gastrocnemius, quadriceps. 

38. Identify and describe central nervoxis system variations from the normal 
in the following areas (or if normal, record your findings): speech, 
ability to identify objects, memory, cranial nerveft. coordination, balance, 
position sense, sense of touch sense of pain, major^motibr nerves, deep tendon 
reflexes ,> plantar reflexes, gait. 

39. Identify and describe mental status variations from the normal fri the^ 
following areas ^jCftr^f normal, record your findings ): appearance, orienta- 
tion, mood/affect, thinking, memory, and judgment and insight. 

Note: Standards for evaluation of the physical exam are that there be no 
major deficits in the student's ability to: perform the examination, identify 
variations from normal, record normal and abnormal clearly and concisely, and 
r:ecQrd all negatives in the written record. (There should be some degree of 
facility with these procedures). * ' ^ . 

* 

PROBLEM IDENTIFICATION 

I 

40. Identify all i)roblems suggested by the data (including biological- 
physical, emotional -psychiatric, social-family-economic), and state them at 
a level of precision justified by the data. 

41. Integrate the data into a problem list. . 

42. Use further lab tests to confirm or rule out tentative diagnoses. 



- 68 - 



6y; 



IC 



PATIENT MANAGE^T 



/ 43^ Develop a logical management plan, identifying the initial treatment 

areas in which you need more information* 

44. Develop 'a diagnostic plan ' \ 

45. Follow the progress of the patient where possible. 
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EDUCATIONAL GOALS AND OBJECTIVES 
GOALS A • 

* Understand the principles, prao/ice, and scope o^.the specialty of 
Internal Medicine. 

* Understand^tiie correct approach to and the medical management of a sick 
adult* ^ 

OBJECTIVES ' . 

^> / 

1, Independently define the critical questions about the patient's episode * 
of Illness; suggest means by which the questions could be answered; try to 
obtain the information to answer the critical questions. 

2» Elicit bistouries that are comi)lete to the point where a more experienced 
physician^ connot consistently obtain relevant additional data from the patient 
at roughly the same point of time. — 

3. Obtain additional information about a patient from other sources when it 
is necessairy to do so. 

4. Perform, physical examinations that are generally conqplete ^d accurate 
within a reasonable period of time. <j * * 

5. Perform certain laboratory tests (e.g., examination of a peripheral 
blood smear, determination of the hematocrit, and a c^Uplete urinalysis) 
ifoutinely on all patients worked uij t>y students, and other tests (e.g., 
gram stain of body fluids) on selected patients when indicated. 

6. Prepare a complete, accurate, and appropriate problem list expressed 
in words that reflect the degree of definition of the problem. 

<l. Interpret or assess each item in the problem list, and provide an 
appropriate differential diagnoisis and formulation wherever they are indicated. 

8. Develop a plan of management that contains appropriate diagnostic, 
therapeutic, and patient edi/catidn elements $ carry out this plan responsibly 
when it has been approved; explain the mechanism of action of the ^ drugs used. 

9. Justify your diagnostic and therapeutic plan .by ^ assessing the benefits 
and risks of each element of the plan. ^-^^-^ 

' ' ' ' V ' 

January 1"^ 19 7S 
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10. .CowBunicate r^ctfully with the patient using, language that he is most 
Ukely to understand, and demonstrate a degree of. sensitivity towar^ the 
concern^ of the patient and his family. . \ ^ 

11. Tactfully explain .to the patient and/of his family the nature of the 
illness, its evaliiati^. treatment, prognosis, and any alterations in life 
style which it necesAtate's-. , « 

12 Fallow the patient closely throughout his hospitalization in order to 
understand, insofar as it is possible, what is going on with that patient 
at any point in time; revise formulations whenever new evidence warrents 
"t doing this ... * , / 

13^ Write appropriate problem-oriented progress notes in the chart. 

14 Interpret all available diagnostib information about a patient. ^e.g.. 
>-rays. biopsy material, lab tests, procedure results such as sigmoidoscbpy 
'findifigs. . 

15. Write ^appropriate orders using the correct format. 

16. Per^oim certain procedures, e.g.. venipuncture, arterial puncture, 
thoracocentesis, lumbar puncture, EKG. 

^ 17. Writer discharge summary. . 

^ 18. Interact appropriately with peers and^other members of the health 
care team. , a • 
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EDUCATIONAL GOALS AND OBJECTIVES 



GOALS 

* Interact with a hianan body in a person-to-object relationship. 

* Relate muscular action to limb movement (e.g., walking, running, pitching, 
playing a violin) by recognizing the muscles and nerves involved in the dif- 
ferent phases of each movement. 

* Be tamiiiar with the clinically relevant basic knowledge of bone, joints, 
muscle, ani| skin. • 

* Review, the concepts in physiology (homeostasis, ion regulation, tissue 
remodeling), and pathology (inflammation, immune diseases, and diseases of the 
skin) which apply to bone, joints, muscle, and skin. 

* Synthesize the general concepts and detailed knowledge (of cyto-dif f erenti- 
ation, tissue turnover, and calcium homeostasis) to that you can predict 
changes in the tissue which will result from a given set of conditions. 



OBJE CTIVES 

DISSECTION/ANATOMY 

1. Define and use in the proper context a number of technical terms which 
describe anatomical telatioi^hips (median, lateral, sagettal) and body move- 
ments (flexion, extension, adduction, abduction). 

2. Identify by name and locate on a skeleton or on a radiograph the b^hes of 
the extremities. 

3. Ide'ntify the structures encountered 4n the dissection of the extremeties 
(skin, muscle, blood vessels, nerves, tendons). 

A. Identify durii^g the dissection each of the respective structures listed in 
the dissection guide (in the syllabus). " ^' 

5. Associate each muscle with its respective blood vessels. 

6. ' Identify on a cadaver the innervation of major muscles as listed in the 
dissection guide. 



7. From the muscle attachments to the bones, deduce the movement around the 
Joints which would result from the contraction of those particular musdles. 
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8. Identify the changes In the locomotive system of humans which can be re- 
lated to blpedallsm and their Impact on the evolutionary process. 

BIOLOGY OF CALCIFIED TISSUE 

9* Describe the sequence of cellular and tissue changes In bone occur Ing dur- 
ing embryonic development, during bone remodelling, and during fracture heal- 
ing. 

10. Discuss the physlcal-^chemlcal constraints and the regulatory factors 
Involved In the deposition of mineral In calcified tissue. 

11. Formulate the general scheme of calcium turnover In the human body and the 
regulatory effects of hormones and vitamins on the organs Involved (bone, kid- 
ney, gut). > 

IZ. Predict the changes which would occur in the bone tissue upon stresses of 
calcium homeostasis; describe the associated events; in the kidney and gut. 

is* * lief Ine the mechanical properties of bone and the conditions under which it 
is amenable, tQ^ fracture; relate the anatomy of the fractures to the mode of 
trauma and the anatomy of the bone. 

14. Recognize the effect of mechanical stimuli on bone remodelling; discuss 
the effects of bed rest, weightlessness, etc. , on the skeleton and on calcium 
homeostasis. 

15. Discuss the major diseases of the skeleton — osteoporosis, osteomalacia, 
osteomyelitis^ bone tumors, rickets, hyperparathyroidism — in terms of their 
etiology and pathophysiology, and recognize their hlstopathological pictures. 

. J'OINTS * ^ 

16. Define rheuiae told factor, antlnuclear antibody. 

- > * 

17. Desci^ibe the mechanism , for inflammation in the joint. 

18. Describe th<? mechanism of "tissue injury (Joint, blood vessel, kidney) in 
systemic lupus erythematosus. j 

19. Explain the mcicfianism of joint tissue injury in gout. 

20. Compare ^nd contrast gout with pseudogout in regard to etiology and 
laboratory findings. 
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21. Describe the possible origins of hyperuricemia. ^ % 

22. State the common causes of septic arthritis; describe the synovial fluid 
in septic arthritis; fqrmijjate the treatment of a patient with s«ptic arthritis. 

23. Discuss the unique genetics of ankylosing spondylitis. ^ 

24. Describe the pathological changes in the skdn of a patient with Scleroderma. 



MS • • . 

MUSCLE PATHOLOGY 

25. Describe, main features" of the following pathological changes occuring in 
muscle; degenerative, atrophic and dystropic, inflammatory, and neoplastic; 
and identify the histological characteristics of each. 

26. Describe the inheritance pattern and the clinical features of Duchenne 
muscular dystrophy and discuss the associated biochemical changes. 



SKIN 

27. Identify on a histological slide, the layers of the skin — epidermis, 
dermis, and the appendages (sweat glands, sebaceous glands, hair, and nails) 
and their respective constituents. 

28. Relate each of the skin's anatomic constituents and their physical and/or 
physiological properties to the functions of the skin. 

29. Name the biochemical substances and the enzymes Involved in'n^lanin for- 
mation. 

30. Discuss the causes of skin cancer and their epidemlolo^. ; 

31. Recognize upon examination of slides, the Teatures characteristic of pre- 
malignant, and malignant lesions of -the skin. 

HERITABLE DISORDERS OF CONNECTIVE TISSUE 

32. Discuss the involvement of skin and bone In the following heritable dis- 
orders-tjf connective tissue: (Marfato's syndrome, osteogenesis Imperfecta, homo- 
cystinurla, Ehlers-Danlos syndrome, cutis laxa, pseudoxanthoma elasticum, 
Hurler syndrome. Mucopolysaccaridoses), and Identify the biochemical lesion 
where known. 
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* EDUCATIONAL GOALS AND. OBJECTIVES * - » 



GOALS 

*^ Understand the problems of obstetrics, medical and operative gynecology, 
and intrauterine development. ^ a ^ ^ 

OBJECTIVES 

!• Describe the physiologic changes In the maternal organism caused by the 
stress of pregnancy. 

2* Describe fetal nutrition and metabolism, their limitations on fetal growth, 
and the causes of perinatal morbidity and mortality. 

3. Describe common methods of diagnosis and prevention of fetal difficulties 
prior to birth. 

4. Recognize normal labor, abnormal variants, and discuss their treatments. 

5. Identify common obstetric diseases, particularly those related to infec- 
tion, heft)rrhage and toxemia. 

6. Perform a normal vaginal delivery. 

7. Explain the role of the female sex hormones in obstetric and gynecologic 
disease, including infertility. 

8. Discuss benign gynecologic diseases, and the biology of cancer in cervical 
and endometrial carcinoma. t 

9. Detect and prevent female cancer. 

10. Discuss the^urglcal, radio therapeutic and chemo therapeutic approaches to 
the control and cure of gjmecologic cancer.^ 

11. Discuss the current problems of population expansion and the methods avail- 
able for its controls 

U - 

12. Interview and examine women with obstetric and gynecologic Conditions and 
complaints. « 

13. Identify the patient's major obstetric or gynecologic problems and formu- 
Jate the approach for diagnosis, treatment and follow-up. 
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OBGYN-CLEBK. 'vH^^ 

• * 

14 • Produce a written -record, in reasonably concise form oriented to the 
patient • 8 significant problems • * 

15. Organize concise oral presentations oj^ cases for roxinds, conferences, etc* 

16. Follow the progress of patients and state their current status. 

ly.^ftespond (In accordance with hls^leyel of- training) to emergency situations 
on Obstetrics and Gynecology. 

18. Per Form a pei^c examination completely and systematically. 

19. Obtain a Papanicolaou smear ^operly. 

20. Examine the^pregnant uterus correctly. ^ ^ 

21. Resuscitate and examine newborn Infants. j ^ 

22. Diagnose and treat common office problems of the female patient. 

23. Enunefa^te the In^ortant diagnostic pitfalls in obstetrics and gynecology ^ 
.that are comionly troublesome to the non-specialty practitioner. 

24. Diagnose pifegnancy. ^ > 

25. Reci>gii4£e antepartal complications requiring hospitalization • 

26. Describe the forces concerned in labor, the normal mechanisms of labor, 
the clinical course of labor, and the metj^ods used 'fco relieve the pain of ^ 
labor . 4 

27. Describe the stages of abortion. ^ 

28. Describe the indications for cesarean section. 

29. Describe the indications for and contraindications to the use of oxyto- 
cics, and observe their effects on labor. ) 

30. Select gynecologic treatment appropriate for the agey past reproductive 
history, and the reproductive capacity and desires of the patient and her 
husband • 



31. Discuss the pathophysiology of common gynecologic diseapes, 



32. Identify the gross pathology commonly seen in the gynecologic operating 
room. 

33. Outline the essentials of preoperative workup and preparation and of 
postoperative care In gynecology. ' 
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EDUCATIONAL GOALS AND OBJECTIVES 



GOALS 

MICROBIOLOGY AND INFECTIOUS DISEASE ' 

* Appreciate the problem solving approach used in biomedical research as it 
relates to- the nature of host-p,arasite interractipn, 

* Assess the multiple roles of micro-organism and host in the disease state. 

* Recognize the bacterium, fungus ^ and virus as unique biological entities. 

OBJECTIVES 

H 

t 

1. Recognize the major anatomic differences between procaryotic and eucaryo7 
tic cells. 




2. "^Idenlli/y the maj&c^anatomic parts of a bacterium and describe their 
functions. 

««• 

3. Given the name of a micro-organism, determine whether it^is a virus, a 
bacterium or a fungus: state its Gram-stain reaction, if BXiy\ describe its 
shape and its atmospheric requirements; and describe a major biological 
characteristic /f^he organism (e.g.. the toxin of the diptheria bacillus, 
the extra-ce^Lular enzymes of the group A streptococci) . 

A. Describe the site of action of antibiotics such as penicillin and yaaco- 
raytrin in the process of cell wall synthesis of a bacterium.. Recognize the 
unique role of "carrier lipid." 

5. Assess the biological factors in the host-parasite relationship which 
contribute to the likelihood that an organism is virulent. 

6. Describe the structu^ of bacterial LPS and explain the functions of its 
various elements (e.g., npid A, 0-antigenic side chain). 

7. Compare the following patterns of bacterial metabolism: autotrophs vs. 
heterotrophs, fermentation vs. respiration, obligate anaeroblosis vs. 
facultatiy^e anaearobiosis vs. obligate aerobiosls. 

8. Assess the virus as a biological entity by describing (a) ite-»elecular 
structure, (b) Its classification (RNA, DNA viruses), etc., (c) its growth 
cycle. 



9. Discuss the virus as an agent of human cancer. 
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10. Evaluate viral pathogenesis as. a function of (a) portal of entry, (b> 
patterns of infection, (c) systemic manifestations, (d) diagnostic aspects, 
and (e) epidemiology of viral infection. 

» * / . 

11. ^ Given a aodel of an infectious disease state, define and discuss (a)^ 

epidemiology, (b) host factors wMth resist Infection, (c) routes of spread 
within the host, and (d) the g'ii^ial principles of treatment of infection. 

12. Evaluate the particular problems of Infection in the hosi)italized patient 
apd the altered host. j 

13. Discuss the pathologic consequences of infectious disease as a function 
of both the infectious agent a<?d the host reaction to this agent. 

14. Describe a representative member, of each major drug group. Discuss the 
basic chemical structure, bacteriological spectrum, and pharmacological and 
medical properties based on the prototypes given. 

15. D^iscuss the concept of interf eron-mediated viral interference with regard 
to the following points: interferon induction and synthesis; mechanism of 
Interferon action. Compare intrinsic viral interference with Interference 
mediated by interferon action. 

16. i?lven a set of^inknown bacteria, use the scientific problem-solving 
approach to identify these unknowns. Elements of the approach should include*. 
Isolation of the unknown agent, performance of testing procedure, collection 
of data, analysis of data, reference to appropriate literature, identification 
of the unknown and, justification of the rationale for your decision. 

Note: In pursuing the unknown bacterium, cer^raln motor skills will be learned 
such as streaking of an agar plate. Gram-staining a specimen, and using 
certain apparatus ttTldentify the bacterium. Although these, skills may sub- 
sequently become Important to the student, the commit tee -(does not consider 
their maatery is a primary objective of t^he course. 



GOALS 

~ PATHOLOGY 

* Describe the basic patholbgical processes. - . ' 

* Understand the metabolic, structural and functional changes whifch occur in 
cells in response to Injury. ' ' 

* Understand the pathophysiology of fluid and hemodynamic derangements. 

.* Appreciate the spectrum of disorders -of growth and differentiation- at the 
cellular levels . - ^ 

* Understand the mechanism^ of inflammation and thefr roles in physiological 
and pathological processes, 

* Use the above concepts to Interpret t*ie pathological changes illustrated 
by sections of tissues obtained at surgery or at. autopsy. 
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OBJECTIVES . I 

17. Describe the subcellular changes (structural and ch6mlcar| that are ^ 
associated with specific types of cell injury. • \ 

18. Explain the concepts of reversibility and irreversibility in cell injury. 

19. Describe the events -which follow cell death (autolysis). . 

20. Discuss the various categories of cellular degeneration and give examples 
of each. 

21* . Describe the organization of the circulatory system* 

22. Discuss the mechanJLsitts of occurrence of edema fluids, active hyperemia, 
passive hyperemia, thrombosis, hemorrhage, embolization. Discuss the patho- 
logical consequences o£ each. 

23. Define infarction, and"^ discuss the pathophysiological factors which deter- 
mine whether infarction will occur in these organs: heart, brain, lung, 

ney, intestinal tract, extrementies » 

» 

2A. Characterize the f^lowing: atrophy, hypertrophy, hyperplasia, ^metaplasia, 
dysplasia, neoplasia, anaplasia. ^ f 

^ ' • J 

25. Distinguish a benign from a malignant neopiastlic, process. 

26* Define the '^o ma^Jor classes of neopliasms and give examples of each. 

27. Describe the characteristics of malignant tumors that are life, threatening. 

* * . 

28^' Discuss the majoF therapeutic ^ap^o^ches to-' cancer (surgery, radiation, 

chemotherapy, immunotherapy). 

29. Discuss the known etiologies of cancer in animals and human beings; 
give specific examples. ^ «^ 

30., Discuss the major theories of carcinogenesis (chemical, ] radiation, viral, 
genetic). . * ' • ' 

31. Describe the life cycle of a malignant tumor, using carcinoma of 
uterine cervix or leukemia as examples. 

32. Define inflammation. 

33. List the cellular and humoral components of the inflammatory response 
and describe their respective roles in initi^J^ing ^the sequenc^ of events from 
the time of injury to the time of resolution^ft tlie injury y/ 

t 

34. Describe the physiological functions and the pathological complications 
of the inflannnatory response. 

35. Distinguish the Tftajor Categories of inflammation in terms of their 
histological patterns.' ^ 
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36. Describe and contrast the processes of regeneration and repair which 
follow" tissue lnju<*y« 

37. Describe the types of exudates frequently associated with inflammatory 
processes. 

IMMUNOLOGY 

38. Define antigen, antibody hapten, Immxjno globulin. 

39 » Explain the basis immunologic specificity in terms of complementarity 
o^f antibodies and antigen determinants; describe how Landsteiner used haptens 
of well-defined chemical structure to arrive at out present concept on immuno- 
logic specif idity. 

40. Describe the basic four-chain structure of antibody, the relation of that 
structure to the different functions of antibody (i.e., ability to combine 
with antigen, to fix complement, cytophilic activity, ability to act as 
opsonins, and cytotropic activity, and describe the relationship of this 
basic structure to the various immunoglobin classes and the various fu^idtions 
among those classes. ^ 

^l. Describe in vitro antigen-antibody reactions such as: the precepltin 
reaction, agglutination reaction, opsoninization and cite some uses of these 
reactions. 

42. Describe serum complement, its multicomponent nature, the general 4)rin- 
ciples of its sequential activation and reaction, and the biologic function 
of complement and the in vitrd complement fixation reaction. 

43. List the various biochemical kinds of antigens (protein, carbohydrates, 
nucleic acids) . 

44. Describe the origins, • cytological charactgjristics, anatomical .distribution, 
and "physiological and pathglogical functions of the cells which comprise the 
reticuloendothelial system. 

45. Outline the developmental pathways and life histories of thymus -derived 
(T-cells) and noh-^thymus-derived (B-cells) lymphocytes in birds and ^mammals. 

46. Describe the functional anatomy of the thymus, lymph nodes, spleen, ton- 
sils, adfettoids and gUt associated lymphoid tissues. 

f47» Describe the cytplogical and histological changes that occur in lymphoid 
tissues after antigenic stimulation. 

48. Describe the"characteristics of primary and secondary (booster, anamnestic) 
antiibody responses. 

49. Discuss the mechanisms by which antigens and antibodies control the 
quality and quantity jof the antibody resjions^. ^ 
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50. Outline the cellular organization and possible functions of the secretory 
antibody system. I " 

51. Discuss the immunological significance of the passage of antibodies 
from mother to fetus via the placenta. 

52. Describe the characteristics of thymus-dependent and thymus-lndependent 
antigens. 

V 

53. Discuss the possible roles of 'cell surfaces receptors for antigens^ anti- 
bodies, complement components, and lectins on the functions of T-cells, 

cells and macrophages.. 

54. Define, explain and give examples of the following terms and concepts 
commonly used in immunological parlance: (a) lymphocyte heterogeneity^ (b) 
generation of immunological diversity, (c) activation of lymphocytes, (d) acti- 
vation of macrophages J (e) immunological competence, (f) clonal selection 
theory, Cg) cell-mediated immunological reactions, (h) antibody-mediated 
immunological reactions, (i) helper, suppressor, killer , mediator , memory 
lymphocytes, (j) antigen-recognitidn cells, (k) antibody-producing cells; (1) 
inmmne elimination of antigen, (m) carrier specificity; hapten specificity, 

(n) immunological surveillance, (o) recirculation of lymphocytes, (p) inmnino- 
logical memory (anamnesis), (q) maturation^f the antibody response, (r) cell- 
cooperation in immunological readtions, (s) physiological hypogammaglobulinemia, 
(t) blast transformation of lymphocytes, (u) lymphocyte-specific cell surface 
antigens, (v) imraunolf luorescense (direct and indirect), (w) hemolytic plaque 
technique, (x) central lymphoid tissues; peripheral lymphoid tissuea, (y) 
long-lived lymphocyte; short-lived lymphocyte, (z) large lymphocyte; omall 
lymphocyte. . ^ 

55. Describe the mechanisms involved in anaphylasix^ immunol^ip comply 
disease (the arthus reaction, and actJte experimental serum aickne^l^ in 
regard ttf the^ specific and non-specific factors whicK ax^ involved, Ce^.gs, 
the nature of the antibodies, the mediators, the effect or enzyme systems) ^ 
and how these factors operate to produce the given allergic reaction. 

r 

56. Explain the resemblance of experimental models of immediate type hyper- 
sensitivitx^in animals to human disease. 

57. Describe the mechanisms by which the immune systems recognize the presence 
of alien transplantation antigens and hc)w the immune system destroys these 
antigens. 

58. Describe what steps and by wha.t means the immune systems can be suppressed. 

60. Explain the need for self -tolerance j how is it d^^loped; how is it cir-- 
cumvented and the result o^ its loss. '^^^ 

< 

61. Classify t hec al or congenital and' acquired immunological deficiency dis*- 
orders. / 

62. Discuss the possible roles that the immunological system. may play in 
destroying or enhancing the survival of neoplasms. _ ^ 

7<J 

- 83 




• 



ERIC 



University of Connecticut Health Center 
Conaaittee on the Curriculuaiy-v^ 

Subject. Connnittee Chairman: R. Gold ^ 

Currictaum Committee Chairman: C. Gjerde PEDIATRICS CLERKSHIP 
i 

EDUCATIONAL GOALS AND OBJECTIVES s 

■ '\ 

GOALS 

* * Understand the physical and psychosocial growth and development of children. 

* Recognize the influences of the family and society on growth and develop-- 
Hent. ^ ^ 

5r Apply your knowledge of normal growth and development to the prevention and 
management of illness. 

* Understand' the institutions and personnel utilized to deliver health care 
to cHlldren. 

* Participate in the care of the critically il l^cV^ ld and his family; parti- 
^cipat^ in* t*fe moral, religious^ and ethical disA«.ons about a child with a 

terminal or life-threatening illness. 

* Communicate with and deliver care to patients of all racial and economic 
backgrounds • 



OBJECTIVES _ ' 

1. Ob£ain/a comprehensive history (as outlined in the Complete D&ta Base) of 
a well or/sick ^hild from a parent* parent surrogate, or when appropriate, 
from the Mild himself. 

2. Perform physical examinations appropriate for child's age as indicated in 
Complete Data Base. 

3. In your physical exkm demonstrate concern for the child *s developmental 
stage and sexual modesty^ establish rapport with the child so that the traimia. 
of the physical exam is minimized. 

' 4. Describe the age-related principles for screening and perform lab screen- 
ing tests listed in Complete Data Base. * 

5. Integrate^ your history and physical and formulate a complete problem list, 
utilizing the Problem Oriented Record to include all types of pediatric pro- 
blems. 

•» • 

6. Formulate plans for all problems identified, including: further diagnostic 
work needed to define problems; therapy; follow-up; and parental education. 

In formulating your plans, consider the setting required to carry out the care, 
'the need for specialist.'care," and the perceptions and concerns of the parents 
as to what is wrong. 
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7. Arrange for lab tests and x-l^ays. 

8. Recognize that the developmental stage of a child influences the plan; 
demonstrate through the plan (ewg., time for return visits) that you have con- 
sidered the child's growth and development, 

9. Write appropriate orders and pres^riptiojis, 
10, Interpret all common laboratojj;^ te§ts^, 

Hff^Recognize normal physical growth and deviations ^fjom the normal. 

12. Assess normal development by utilizing the Denver Development Screening 
Test, , ^ ' 

13. Assess behavior and neikplogic status, fnci^ding the motor, special 
sensory, and coordination as outlined in the syl^aJwis. • 

14. Give parents anticipatory guidance and preventive health advice on feed- 
ing, immunizations, accident and poisoning prevention, acute minor illnesses. 

15. Diagnose and manage some of the following acute illflesses: respiratory 
tract infections, streptococcal disease, otitis media, pneumonia, gastroenter- 
itis, common contagious diseases (measles, ^mumps, chickenpox, rubella) and. 
some of the following chronic disorder^ urinary trdct infections, asthma, 
eczema, rheumatic fever, sickle cell disease, iron deficiency anemia, tuber- 
culosis, venereal disease, parasitic infections** In each case, describe the 

etiology, epidemiology, and pathology. 

- • *" . » 

16. Initiate the evaluation of developmental and behavioral disorders such as 
eneuresls, recurrent abdominal pain, obesity, tantrums, aggressiveness^ retard- 
ation, slow speech, school failure, hyperactivity. 

17. Perform the following .procedures, showing concern for the hazards of the 
procedures and the reactions of children to the ptocedures: a. immunizations; 
b. IM and SC injections; c. Venipunctures; d. Cultures of nose, throat, blood 
and urine; e. Throat cultures; f. Vision screening^ 

18. Discuss indications, costs, and risks of any test or procedure ordered on 
a child. 

19. Use community services for patients (e.g., discuss available resources 
with social workers and make appropriate referrals) • 

20. Work with other members of the health team such as community health aides 
social workers, PNA's, child life workers. 

21. Identify local and national health services whicl^^ affect the eare of 
children. \ 

22. Make a brief oral presentation and an organized written prese^ation of 
your case. t 

23. Demonstrate appropriate follow-up of thef patiet^^^^ 

24. Demonstrate an attitude of cooperation and sharing 4f dare of the ^^atient 
with other members of the health care team, 
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/ University of Connecticut Health Center 

Committee on the Curriculum ^^-^ 

Subject Committee Chairman: R. Voile 

Curriculum Conpittee Chairman: C, Gjerde PHASMACOLOGY 

EDUCATIONAL GOALS AND OBJECTIVES 

60ALS 

* Understand the mechanisms of action of prototypical drugs, 

** Recognize that drugs have actions on all systems and that drug classifica- 
tions are for convenience and not absolute. ^ 

* Recognize that, the response of an individual to a ^drug may depend on many 
variable^ such as the absence or presence of a disease or the presence or 
absence of another drug. 



V 



* Recognize that" all drugs* are poisons. 

■ ^ ' 

OBJECTIVES ' ' 

DOSE RESPO^iSE/DRUG RECEPTOR THEORY 

1. Calculate a dose response curve from basic data and interpret the curve. 

2. Describe the concept of drug receptor kineteics, e.g., in the case of 
blocking drugs - recognize competitive ^nd non-competitive inhibition of a 
receptor. ^ 

3. Compare ^|^e response curves for beneficial and adverse effects 9f drugs, 
i.e., therapeutic index. j 

4. Explain physical dependence and drug tolerance on the basis of drug recep- 
• tion theory. 

DRUG METABOLISM 

\^ • ' 

5. Name the important metabolic pathways by which drugs are modified. 

; 6. Identify the metabolic pathways which convert drugs to inactive fbrms and 
\ those metabolic pathways which convert drugs to active forms. . 

^. ^R ecognize, differences in drug metabolism related to age, sex, and genetic 
m&ke-up . ^ 

I 

8. -Recognize possible drug interactions between two or more drugs involving 
V metabolic pathways <e.g., phenobarbitol and dicumerol) . 

^ ' • November 7, 1974 
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Calculate plasma levels of drugs from an understanding of the kinetics of 
drug elimination. * ' ^ 

10. Determine dosage regijMf.r^quired to maintain a given plasma level of a 
• drug/ 




11. DiscjufiS^^ effects of 'prototypical drugs on whole body physiology and 
pathology; e.g.» Barbituate intoxication and its effects on the body. 

12; ' Distinguish between the desirable and undesirable effects of drugs. 

,yh. Contrast drug actions in normal and abnormal individuals. 

t 

14. Name the important -general anestlietic agents. . ^ ' 

15. Explain the factors inS2lved in- the differences in time of onset of 
anesthesia in terms of the' pM^ical-chemical properties of .the general anes^ 
thetics (e.g., lipid solvability). 
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University of Connecticut Health Center 

Committee on the Curriculum * 

Subiect Committee Chairman: R. Wintrob 

Curriculum committee Chairman: C Gjerde ' PSYCHIATRY CLERKSHIP 



EDUCATIONAL GOALS AJJD OBJECTIVES 

OB JECTIVES t 

'. 7" • ^ -SKILLS 

1/ Collect a pertinentMife history and psychiatric case history from the 
patient and his relatives. Competent history-taking includes the following: 
Assessment and recording of the chief complaint, present illness, past medical 
and* psychiatric history, family history, data 6n- infancy, early childhood 
physical, and psychb logical growth^and development, school history, work his- 
tory, social and sexual history, current social, familial and occupatioi^l 
history. Pertinent informatioij relatina to chief complaint, presenting^ so cial , 
fanCLliai and occupational stresses relating to the chief complaint, outline 
of significant interpersonal relationships and v social role functioning con- 
stitute a part of the psychiatric history. Elements of the history are ob- 
tained from the ^patient, the patient's relatives, friends and-otW informants 
knowledgeable abput the patient. * , 

2 J Perform a mental status examination. Report on the mental status examin- 
ation will include data oft appearance, behavior and level of -rapport, speech 
coVitent^V content and quality of thought process, mood and affect, orientation, 
meinory, j.udgment, insight. Mental status e:;amination should conclude wittr a 
summary o f ■ the pertinent, findings. 



3 ' Formulate a siiccinct and inclusive problem list. The problem list expres- 
ses the correlated data. of life history, psychiatric history and mental status 
examination. It includes 6r is preceded by a formulation of the major inter- 
personal and intrapsychic ccfnfllcts experienced by the patient in relation to 
his presenting symptoms and irf relation to earlier stages of psycho-stfcial 
development. 

4 Formulate a plan of managen^t for each item on the problem list. The 
plan of management will include an outline of further data to be collected 
and its significance to advancing the plan of management, further laboratory, 
psychological and other diagnostic tests to be performed and* their contri- . 
bution to advancing the plan of inanag'ement , and indications for psychotropic 
drugs and/oi^ psychotherapy, and the indications fQr involvement of other ^ 
health professionals and social agencies whose contribution could • signifi- 
cantly advance the plan of management. 

5. Demonstrate sensitivity and effectiveness in establighing rapport with^ ' 
patients and their fapUies, to the extent that permits the collection of 
ihfo^-mation relating t6 skill objectives 1-4 above. 

6. Assume the rol'e and a graded degree of responsibility consistent with 
the model of the primary care physician- in the management of emotional dis- • 

^ : * .. May 1 , 1975 . 
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•order is. ,The median levej, of responsibility expected of students by the end 
of their clerkship is a formulation of the prcjblem list and plan of manage- 
meat (oijjectives 3 & 4 alcove) and the ability to function as a member of the 
clinical team under the direct supervision of psychiatric house staff and 
attending psychiatrist. 

/ 

7. Communlxrate *the information obtained in items * 1-5 by means of a written* 
case history and through oral presentations at ward roimds and case confer- 
erences. 

*8. Record progress notes in the patient 's chart, specifically relating to 
the problem list and plan of management. 

9. Petfbrm clinical evaluation of psychiatric emergencies xmder the super- 
vision of house staff, attertding staff and/or other mental health prof essionals* 

10. Evaliaate the need for voluntary vs. involimtary hospitalization of psych- 
iatric patients, assess the need for crisis management and for extended care pf 
the types of psychiatric problems listed in item 11 below. 

IK Examine the following types of psycotic patients: schizophrenia, severe 
depression, organic brain syndrome, manic-depressive psychosis. Examine the 
following types of neurotic patients : ^anxiety , depression, personality dis- 
order. 

Jl2. Assess the impact of his/her own personality on his/her relationship with 
a given patient in situations of evaluation of psychiatric emergency, life his- 
tory and psychiatric case history tak^g, psychotherapeutic interview. 

r • 

KNOWLEDGE 

13. Define, describe the major clinical features of, and recognize^in patient^ 
he/she examines the principle psychiatric syndromge listed in SKILLS, iteto 11 
' above • Define, describe the clinical features of, and discuss the psychosocial 
dynamics of phobic, obsessive compulsive and hysterical neuroses, and evaluate 
suicide risk. 

• 

lA. Compare and contrast tlje broad outlines of the following theories of ^ 
personality: Freudian, Eriksonlan^jj^g oc ial learning. 

15. Apply to all patients interviewed a psychodjmamic f6rmuLfttion of^proBrems 
incorporating one or more of the theories in ifem 14 above. ^ ' . 

16. Define, describe, and giye the major indications for individual, conjoint 
* and family psychotherapy. ^ 

17. Discuss the socio-economic and cultural factors in the development, 
management and •preventi|)n of mental illness. ^ 

18. Outline the relationship of psychosocial conflict to the development and v 
^ management of psychosomatic disorder, with particular reference to* peptic 

ulcer, ulcerative colitis, asthma, rheumatoid arthtiJLis, cardiac illness, • 



PC 

19. Name the major .categories of psychiatric drugs, outline their Indications, 
genial mode of action and side effects* "\ 

20* Evaluate risk of suicide in terms of epidemiology of suicide and factors 
of age, rac^, sex, previous history, toethod of attempted suicide and- fantasies 
about death of a particular patient. > ^ 

21 • Outline the leagal criteria and psyciatric/medical indications for 
emergency, involuntary hospitalization of the mentally ill. 



ATTITUDES 

' 22. DemDns^rate sensitivity and tolerance in interviewing patients and their 
families. 

23. Show flexibility in supervisory relationships and in working relationships 
wi^h peers and other staff members. 

C^l 24, -Assess ones own strengths and limitations in interviewing and managing the 
types of psychiatric problems listed' in SKILLS, item 11. 
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University of Connectictit Health Center 
Committee on the Curriculum 



Subject Committee Chairman: P. Goldljlatt 
Curricultam Committee Chairman: C. Gjerde 



RENAL^URINARY 



EDUCATIONAL GOALS AND OBJECTIVES 



GOALS 

*. Understand how the kidney regxilates the internal environment cf the body and 
how disease alters its regulatory function. 

* Recognize the stru(ztural correl'^ates of the individual fxinctioning parts of 
the nephron. ^ ^• 

*' Consider the urine as an important indicator of body functioning and an 
important diagnostic tool in health maintenanpe both in medicine and dental 
medicine. 



OBJECTIVES 



NORMAL STRUCTURE 



1. Recognize a kidney, locate a kidney in a human body and on an x-ray. 

2. Sketch a normal kidney to scale (including the cortex, medulla, pelvis) 
also^ocating the urinary bladder and ^reter. 

3. Describe the organization of the nephron, describe its component parts and 
their function. 

■ - ■ • • ■ r 

4. Discuss the blood supply to the nephron, recall that- each nephron is sup-^ 
plied in total by one blood vessel. If . 

5. f Explain the development of the kidney^and discuss the consequences which ^ 
failure of the duaL origin has on the functioning adult kidney. (Recall that 
the pelvis of the kidney, ureter," and urinary bladder are related in terms of 
?tructurk and origin) • ; * * , 

6. Describe the fine structute; of the cells of each of the major parts of 
the ^lephron (glpmerulus, proximal tubule, lo^p of Henle, distal tubule, col-- 
lecting duct) . ' ^ 

Explain how the fine structure i>elates to the function of the individual * 
components i 
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NORMAL FUNCTION 



S*. ' Recall the normal ^limi^ of total body water, electrolytes, and non-elec- 
trolytes (composition of bo^ fluids) . 



12 December 197A 
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9. Describe and explain hov the kidney regulates the composition of the body 
fluids. 

10. Discuss how water and solute pass from one body compartment to another, 
e.g., intravascular, extravascular. 

11. Explain how the kidney regulate? the concentrations of individual compon- 
ents of the body fluids, e.g., water, sodium, potassium, calcium, protein, \ 
organic acids. 

12. Explain th6 various processes \fy which the kidney accomplishes Its regu- 
latory function (filtration, re-absorption, secretion) and give e.xanples of 
substances that are handled in each of these ways by the kidney. 

13. Explain the concept of ••clearance'\ 

14. Calculate the clearance for a variety of substances and explain the signi- 
ficance of the differences of clearance values. 

15. Explain how the composition of the urine, as the principle product of the 
'kidney reflects kidney function. 

sPECiFic^ regulatory: functions 

16. Discuss the role of the kidney iji acid-base regulation and its relation- 
ship to the respiratory system. 

17. Explain thft way in* which the kidney regulates sodium concentration in the 
extracellular fluids 

18. Explain how the kidney relates to regulation of blood preS8ur| (hormonal, 
volume control). . / # 

19. Define: Renin, angiotensin, this aldosterone system and relate the aldo- 
sterone system to blood volume and pressure co\trol. 

20. Describe the relationship between the hypo thalmus. And pituatory ^and kidney' 
(anti'»-diuretic hormone, ACTH) . ' ^ * • 

21. Ejcplain the action of the anti-diuretic hormone <fti renal" tubular function. 

22. Explain the way in which\the k:^$ney handles organic aci(fs and^what signi- 
ficance ^his his in total body pH fegulation. • . » " 

■■ . , . , ' / 

23. Describe the renal mechanist for regulating divalent cation concentrations 
(calcium, magnesium) and its relationship to bone matabolism (parathotmone) . 

5 - N ^ 

24. Recall the distribution of blood vessels in the kidney and relate this to 
autoregulation of renal blood flow. 
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^ ARTIFICIAL DIURESrS 



25. Name the various types of drugs which affect renal water and sol\ite hand-- 
ling. For each of *:hese classes explain the mechanism of action in terms of 
the effect normal physiolpgidal functioning of the kidney* \ 

26. Name a specific drug which exemplifies each separate basic mechanism of 
diuretic action. 



ALTERED STRUCTURE . . 

\* ^ 

27. Define glomerulonephritis, dascribing its pathogenesis, its pathologic 
anatomy, and its functional consequences, 

28. Explain the major immunologic mechanisms involved ^n the development of 
glomerular injury (circulation antigen--antibody complijx; antibasement membrane 
antibodies) . ^ 

29. List the patterns of structural response in the glomerulus and relate- 
these to the pathogenetic mechapifem (focal, segmental, proliferative, exudative, 
rapidly progressive, membranouis) . 

30. Relate the pathologic change in the glomerulus to .altered renal function 
and explain how damage to the glomerulus may ultimately be reflected in altered 
tubular function. ^ p 

\3l. List conditions Which affect renal -vascular and describe how these may 
ai^o affect tofal kidkey structure. 

32. Rec\agnize and identify the major congenital abnormalities in renal' struc- 
ture which may affect renal function. 

33. Discuss the organisms which may infeot the kidney and describe tlje -various 
patterns of renal^structured response to bacterial infections. ' ^ . 

f 

3A. Explain the pathogenesis of bacterial infection of the renal urinary 
system (kidney, ureter, bladder). 

35. Describe the neoplastife^diseases of the renal-urinary system ^nd relate 
these to possible alternation^y-n renal function. • < 1 



•ALTER^:D» RENAL FUNCTION, 



36. Descri^be ko^, progressive structufal damage to the kidney results in 
altered renal function (nephron deletion l\ypothesifi) . Alternatively, describe 
how structural alteration in selected parts of the* nephron might alter renal 
function. Finally, explain the consequences of either of* these for total body 
^homeostasis. ^ 



37. Given a set ofialtered concentrations of body fluid cons^taents, analyze- 
the-alterations and yelate them to abnoinnalities of" renal structuife and func- 
, tiotl. % ^ij^ 
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38* Explain the mechanical factors involved in excretion of the urine aT$:er 
it leaves the kidney. , ' I . " 

39, identify diseases which may affect the ability ^ft-«xcrete urine normally 
and describe the consequences in terms of altered renal function* 



I 
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RESPIRATORY 



educational' GOALS AND OBJECTIVES 



r'GOALS 



PHYSIOLOGY 



n Understand respiratory physiology and chemistry. 



OBJECTIVES 



PHYSIOLOGY 



1. Recall' the various limg^ voluines -and capacities, (e.g., total lung capa- 
city, vital capacity, reserve volume). ^ % * > 

2. Recall the volujne which the spirometer can measure. ' ^ 

' - " ' • ' - ■ . " 

3. E^^plain the dilution {principle ^^^ei^uaeasurement of vofume. 

• \* 

. \ . 

4. Discuss the relation between^ volume and tsrans pulmonary pressure under- 
static condition^.- In the dlScussion, iticludA the roles of elaatin, colla- 
gen, surface tension,- and surfactant. 

5.. Di6ciiss the interplay between surf actant, kurface tension, and lung 
dryness. ^ . *• ' ^ . ^ \ ' 

6. ^fscuss the sdrteration- in the .volume ^o* pre^ure relation in disease 
.. «(empiiyseia4; fibrosis, re&plration distress syndrome in infants). 

^ 7. Discuss the relationship between pressure and lung volume under dyna^c 
conditions .J Identify froia the curve the maximum muscle /inspired pressur^ 
and ,maxlmifin muscle expired pressufe. 

.8. IdeiLtify the St^atic factors wl^ich detemsLne total lung capacity, reserve 
-vplume ^d functional residual capacity » • ^ 

*" . r» " . \ '• • ' 

9. Identify the factors- governing airway resistance. 

• IQ. Explain the ijit:erplay between lung recoil, airway diameter, pleural 

pressiire, an^ *tntra-alrway^ pressure in determining maxiial respiratory flpw. 

ir^ . Discuss^'the efffect of gravity on the/distribution of transpulmonary 
pressure' between the apex. and the diaplfragm. 

. ■ •• ■ ■ '"• • V 

V. \ \ . August 30, 1974 
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12. Recall the interrelation among pressure, temperature and voluJne in 
gases. (e.g.\ Boyle's, Charles's laws). / 



13. Define partial pressure and -water vapor pressure. 

14. Ufce the gas equations .-tofi caleulate dS^d space, and the respiratory 
exchange ratio. ^ ^ 

[5. Repall total liing capacity, volume dead space, tidal volume of an 
jverage adul,t. 

'^16. Identif3( the functional role of pulmonary circulation. ' / 

• • ' • ^' ' ^ ' h 

, 17. .Identify the relationships betw&en structure ancT function of the various 

branches of pulmonary circulation (arteries, capillaries., veins, etc.). ' ^ 

18. ^Pi8cus8 the underlying forces that contribute to the differences in th^ 
distiibutiotl of blood flow along the capillaries from the apex td the dia- 
piiragm, and the effect of high altitude on the ^distribution. 

19. Discuss £he effects on pulmonary circulation of (a) respiratory cycle, 
(b) light Exercise, (g) heavy exercl^e*and Cd> high altiitude, 

.20. Recall Graham' s^Uaw. 

21. Identify the various structures that are traversed by CO 2 , and O2 in 
going between the alveolus and blood. 



22. Recai;. the diffusion capacity and idenl^fy the. factors that^ influence It. 

23. Discuss th^ transport of O2 and CO2 by blood (oxygen dissociation curve, 
COo dissociation curve, gas exchange^Jji the tissue). X ^ 

■> * . . 

24. Discuss the distribution of ventilation and perfusion (V/Q ratio) along^ 

the lung from apex to- diaphragm. 

"r ^ . . * 

25. Discuss the role of the lung in ac^d-base. regulation in the body. 
Recall the pH bicarbonate diagram^ and locate, the points of respiratory 
acidosis and respiratory alcolosis. , 

r r\ GOALS * ' ? 

* ^ PATHOPHYSIOLOGY 
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* <:orrelate respiratory physiology with both microscope and gross physiology 

and isolate tfieXcritical pathophysiologic defects. 
» ■ * 

* Appreciate the pathophysiology involved in primary and secondary vascular 
disease. j 

* Appreciate common'abn^^al'^espiratory pa^erns which are produced by non- 
respiratory disorderr(anxiety, *fever> congestive heart failure). 
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RES '• 
OBJECTIVES 

. PATHOPHYSIOLOGY ^ ^ 

26. Find and determine normal values for the lung volumes and capacities, 

11. Recognize the limitations of the techniques and instrumentation that 
are .used to measure lung compartments ♦ 

28. <- Identify a recognizable pattern of volume abnormalities (e.g.,, diffuse 
fibrosis vs. emphysema). 

29. Identify the flow measurement components, the common mfetkods bf 
measurement, and the patterns characteristic* of the ^najor • disease subgroups- 
(^•g» • postf- viral smell airway disease vs. asthma vs . "bronchitis) . 

30. Identif3pljE^,^e patient and estimate. the elements that mak^ up respira- 
tory- work anavdescrib^how it presents as a physiologic abnormality. 



31. Identify 
that with the 



respiratory failure and the mechanisms involved, and correlate 
specific physiologic abnormalities. ^ * • » 

t^C^bnormaX jDhysiology of pulmonary embolism and 



32. Identi^ t^e abnormaX^hysiology of pulmonary embolism and T.tS natural 
time course. 

33. * Predict 46he physiological abnormalities- seen in the chronic vascular 
disorders and identify| appropriate tests to follow their course. 

34. Describe the normal ventilation/perf usion relationships in the lung, 
their effect on blood gas levels, and how they are affected by posture, 
specific diseases, and common treatment modelities. 

35. Describe the respor^e of the vascular system to commonly employed drugs 
(Atropi^, the sympathonometlc' drugs, naturally o.ccuring catacholamines) . 

36. Describe the effects on tissue metabolism of abnormaisarterial O2 
levels, COo levels, and pH changes. ' \ 

3V. Bescribe the major mechanisms in abnormal O2 transport in common exem- 
plary modeis' of pulmonary disease* 

38. Describe common acld-rbase balance abnormalities (e. g. , respiratory 
or^^tabolic acidosis, respiratory or metabolic alcolosis), their effects on 
body tissue, and body^s compensation mechanisms (i.e., buffer capacity). 

39. Describe the central and peripheral respiratory control mechanisms, the 
normal response of each ir^the common -respiratory disorders. 

AO. Describe co^on disorders that primarily affect the respiratory control 
mechanisms (e.g., drug overdose, obesity, diffuse lung disease). I 

41. Describe and grossly(^ differentiate commonplace causes for upper airway 
instruction and recognize the classical upper airway obstruction presenta^ 
tion. ^ 

I 
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RES . 

42. Recall the non-respiratory functions qf^ the lung (e.g., water Exchange, 
heat exchange, production and breakdown of biochemical mediators). 

43. Describe the common defense mechanisms^of th6' lung against particulates 
(minerals, metal, gases, bacteria). 

44. Describe representative forms of organic duafr-^iseases . 

45. Describe the comnon allergic disorders and the physiologic mechanisms 
responsible - including a sipple classificaiton of the types of disorders. 

46. Recall the rational applications of specific groups of drugs 
identify their chara^iteristic sites of action. 

• \ ■ ' 

47. Recognize major landmarks on' the chest x-ray (heart, size and' configu- " 
ration; normal diaphragm levels; normal vascular patterns) and more typical ' 
patterns of abnormality^ produced by the common model disorders - (pneumonia, 
embolism collapse, emphysema). ^ ^ 

48. Synthesize volume and flow studies with arterial blood gas and pH 
levels" to id^tify major- groups of respiratory disorders. ^ 

49. Given the x-ray presentation, presenting symptoms, and complications, 
identify the most likely form of tumor. - 

50. Cite the tumots which relate to cigarette stroking. 

> ) . : " 

51. Recall tht common effect of -Cigarette smoking and other pollutants 
on- the lung and lung, function. ^ 

52. Recall the mode of inheritance, the biological' defect;, aa it is under- 
stood, tHfe major clinical abnormaiities and the4.r pathdRhysiology. and the ' 
rationale of applied therapy to cystic fibrosis. ' . 

* «. ' . 

53 Describe the common pediatric upper »and lower respiratory viral infec- 
tions. • 

y 

54. Describe the pathology .of primary andlreactivation tuberculosis, in- 
cluding the usual compilations . and their presentatl^on on the chest x-rajr 
(e.g., retraction of ^s^^tures due to fibrosis, cavitatloQ» pleural di6ea6ej 

55. Explain the basis for the tuberculin skin test, its application and 
interpretation. . \^ 

GO^S 

PATHOLOGY 



* Be familiar with the structural alternations ,i gross and miaroscopic that 
underlie ^linical disease of the respiratory system. . . / ' 

* Understand how these morphologic changes alter the- respiratory function, 
and how they give rise to the clinical manifestations of disease. 
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Understand how the etilogic agents of^isease produce th^ changes £n^*l*^ 
ictlon. . ^ • ■ X 



Recognize major disease process'eS) as puetaiiMjnia, emphysema, ttiberc 
interstituil ffbrpsis^ carcinoma by ^ross and zaliroscopic examination of' 
lung tissue. ' • \. 




OBJECTIVES ' ^^ . 

- PATHOLOGY 

56. . Describe the sequence' of alterations that take place in lung tissue 
I a^ter infectloTf by b'acteria«i^ such as pj^umococc'i. 

57. Expl^rin how these changes produte cough, sputum, chest pain, altered 
physical/signs in chest, x^ray changes, apid changes in repiratory function. 

8v be fine the asgential morphologic lesion of chronic bronchitis.*"* 

59. Explain how chronic bronchitis produce's serious and progressive deteri- 
oration in pulmonary function and cor pulmonale. * ^ 

60. Describe on thte lobular level the essential morphologic alterations of 
obstructive emphysema. , ^• 

^1. ' Distinguish between centrilobulay and panlobular emphysema. 

• • • . 

62. Discuss how the anatomic lesion of emphysema produces obstructloti to 
expiration, decreased arterial bldod ostygen, increased carbon-^dioxide,- and^ 
pulmonary hypertension. 

63. Discuss several theories of the pathogenesis of 'chronic brouchlti^ and 



of emphysema. 



64. Describe the sequence of events that leads to inf unction af ter'^mbolic 
, obstruction of a pulmonary ar£^ry. * * ^ 

^' 

65. R^ate the morphologic changes t>f silicosis to the functional abnormal- 
ity. 

^ / ■ -3 • 

66. * Describe the various basic histologic types of bronchogenic carcinoma^ 

♦ % " ' % 

67. Discuss the role of various etilogic agents that may relate to them. 
68* Describe the modes. of spread of carcinoma of the lung. 

69. Describe a tuberculosa granuloma. \ * 

' ' \ * 

70. Explain the^recent decrease in incid^ce of and mortality fVom pulmori-^ 

axy tuberculosis. , ' | * ' ^ 

71. bescribe the effects of abrupt Obstruction of a br^nc^us as related to 
size ofybronchus and degree of obstruction (partial or complete). 
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72. Explain the effect dn respiration of* various kinds of pneumothorax. 

73. Deflnie bronchiectaeis and state a theory of its pathogenesis. 

(Ur^finished) 
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University of Connecticut Health Center 
Committee on the Currictiliim 



Subject Committee Chairman: N. Doherty SOCIAL AND 

Curriculum Committee Chairmani C. Gjerde ' . BEHAVIORAL SCIENCES 



* . EDUCATIONAL GOALS AND OBJECTIVES 

4. 

OBJECTIVES' . • ' 

Fprmulate ^ conceptual framework for understanding human motivation. 

2. Define human motivation and recognize its essential features. 

« 

3. Identify at least one principal way in which unconscious motives fcfiarac-^ 
teristically manifest themselves. 

4. Ap^ly awareness of motivational factors to his or her owri career choice 
and for a better understanding of clinical phenomena, ^ 

5. Distingui^ between the emotional and motivational components of behavior 

6. Characterise emotional states both qualitatively and quantitatively and 
identify their ^physiological, behavioral and experiential concomitants. 

7. Discriminate normal fear from pathological anxiety. 
* «* • ' . 

8. ' Djpfine aul describe: str^s, conflict, anxiety and defense mechanisms. 

9. Deal with the most Important theoretical views linking stress to illness, 
soma tic as well as psychic. 

10. Distinguish, between the functions of the conscious and unconscious mind. 

11. Describe reality testing, functions of the ego, the' defense mechanisms. 

12. Coi&pare.and contrast the different mechanisms of ego defense. 

13. Identify, describe and cfvaluate the principal means by which behayior 
is acquired,, in terms of social learning formulations. 

14. Delineate the component processes of observational learning, 

15. Identify and illustrate the relationship between observational learning 
and the performance behavior- 

16. Describe and illustrate nfodeling influences on social learning. 

17. 'Outline the principles Sf stimulus* reinforcement and 'cognitive control 
of behavior. 

' November 15, 1975 
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18.. Illustrate types of dlsrorders arising from Inappropriate control of 
behavior # . 

/ ' • 

19. Explain the concept of social learning as a reclpSrocal Influence process. 

20. Identify, define and Illustrate the basic properties of cognitive function- 
ing.- ' . ' 

* • * 

21. Define the nature of cognitive structures (schemes). 

♦ • * 

22. Identify the major cognitive achievements and limitations in Piaget*s 
development periods. ' , " ^ 

* 

23. Discuss the role of ' egocentrlsm and perspectlvlsm In the course of 
cognitive development. ' 

24. Identify and evaluate ^:he contributions of regulatory ^processes In 
cognitive development. 

25. Identify developmental achievements- In person perception, moral Judgment 
and attitude formation. 

•26. Discuss the role of cognitive development In children's concepts of 
death. Illness and healths . • 

27. Compare and contrast social learning theory with other theories of ^ 
personality, e.g., Eriksoirlan and Preudlan with Bahdiura's social leatnlng theoty. 

28. Define the concepts of psychosexua^ and psychosocial development, 
morality,^ basic trust, mutuality, autonomy,' shame, ddubt and guilt as they are 
used in the atialysls of personality formation. 

29. Idetitlfy the contribution of each of the above concepts to the develop- 
ment of normal and abnormal personality • 

4 • 

30. Define the concepts of initiative, peer group formation, industry, 
inferiority and oedipal conflict as factors ifi personality development.' \ 

31. Formulate concepts of personality development and apply them to the 
examination of individiials and their families. * * 

32. Define the concepts of 80ciall|Zation, social role, sex role, role expecta- 
tion, role fulfillment, primafy group and secondary groups .norm and stereotype; 

r . . 

33. Describe the process of socialj|.zation in sociological and social learning 
theory terms.. 

34. Distinguish the quaUirlfles of masculinity and femininity on the basis of 
the theoretical constructs of the social learning and sociological approaches. 



si'- 



Discuss the prpcesd and function of stereotyping. 
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36. Delineate the formal and informal processes of socialization performed 
by a variety of socializing agents* 

37. Define the concepts, of the nilclear and extended family. 

38. Compare ^nd contrast the family structure of the nuclear and extended 
^family; distinguisl^ing the strengths of each. 

39.. Recognize the cultural and ecological determinants of family structure 
and function. 

40. Identify the characteristics of "disorganized" families and their impact 
on individtial personality function. 

41. Describe the functions of marriage in cross-cultural perspective. 

42. Describe recent changes in family structure and function and analyze 
socio-cultural**f actors related to these changes. 

43. Apply the concepts of normal family structure and function to a general 
evaluation of family pathology. , ^ 

44. Describe family structures which have been developed as alternatives to 
the nuclear family and the primary objectives of each. 

CLINICA^ APPLICATION OF PERSONALITY. AND FAMILY THEORY 

45.. Conduct an interview with an individual and his or her family in which 
you apply the concepts of personality development and family structtire and 
function;^ ^ 

46. * Collect data relevant to personality function at. each stage of the indi- 
vidual's' Life cycle, with patticular refei^ence to the pre^school and early 
school years. 

47. Organize the data collected from individuals and f'amilies/in order to 
assess t&e items of greatest importance (with respect to curi5ent adaptation). 

48.. Formulate an approach to intervention for the Individual and/or family 
to reduce stress >a^id improve fxinction. 

49. List types. of behavior classified as preventive, curative and rehabilita 
tive required of people. ""^ 

50. Indicate behavior which people carry out to prevent, deal with, and 
tecover from illness. C 

51. Indicate why people behave as they do in regard to preventing, dealing 
'with and recovering from illijesp including: a) intra-psychic definition^ of 

self and Jelation to family, b) socio-cultural and socio-economic factors , c) 
sex-role factors, d) definitions of causes and outcomes of illness, ind'd) 
attitudes and beliefs about illness. 
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52. Provide assessment of the effects of learning and reinforcement theories 
on changing health and Illness behavior, 

53. Provide assessment of the effects of group procedures on changing health 
and Illness behavior. 

,54. Provide assessment of the effects «-of mass communication on changing health 
apd Illness behavior. 

* 

55. Provide assessment of means fcy which health professionals deal with 
rehabilitation after serious Illness and factors which, dictate thes^^means. 

56. Identify and discuss means by which the hospital as an Institution deals 
'with: a) Illness prevention, curative medicine and dentistry, and rehabilitative 

medicine and b) The extent Xo wfilch the hospital appears to deal with preventive 
health behavior. Illness behavior^ and behavior af^r serious Illness. 

57. Identify and Indicate activities of formal and voluntary health organ- 
izations as they deal with: a) illness prevention, ctiratlv^ medicine and 
dentistry, and rehabilitative medicine and dentistry and b)«. understand factors 
within and among these organizations which enhance and/or reduce productive 
activities. , > • ' 

58. Indicate activities of standard health professionals in dealing with: 
a) Illness prevention, curative medicine and dentlstr^^ and rehabilitative 
medicine and dentJbstry, and b) health behavior, illness behavior after serious . 
illness . 

59. List factors which have led to the emergence of new health professionals 
and Itsp reasons and meAns by which the standard health ptrof esslonals enhance 
dnd/or restrict activities of new and emerging health professionals. 

60. Describe the state of health of the US population using such indicators 
as: life expectancy and Infant mortality, acute and chronic diseases. ^ 

^1. Compare the health ^status of various groups in the US^ defined by sex. 
Income > race, age, residence. 

62. Explain some major causes of differences in health status in the USA. 

63. Define and differentiate between '*need" ^nd ''demand" for health care. 

64. Compare the distribution of major health resources among population 
groups. 

65. Explain some major catises of the current manner by which health resources 
are dlstrlbutfed in the US. 

66. Compare ciirrexlt US expenditures for health care with those of ten years 
ago on a pier capita basis and in relation to total national income. 
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67. Describe and account for the change in the proportion of health expen- 
ditures borne by the public and private sectors during the last ten years. 

68,. Describe the distribution of expenditures aning the institutional, labor 
and other components of the health care delivery system. . 

69. Describe the methods used to pay for health services. 

70. Appraise the effect of payment methods on the patient's access to health 
care. . * 

71. Define and differentiate between a national health insurance program and 
a national health service. 

72. Describe the Canadian National Health Insurance Plan and the British 
Nntional Health Service. 

73. Analyze the differences between the Health Security Act and the Compre- • 
hensive Health Care Insurance Act. * . 

74. Discuss the economic characteristics of heal th\ services that differentiate 
them from "ordinary", services , e.g., haircuts. \ 

75. Describe the roles pf the private and public sectors in the health 
care system. • ^, • " 

76. Define economic characteristics of the hialth system as they aprply to 
children's care in Hartford. 

77. Illustrate the effect 'of the interface between private and public health 
care on services provided for Hartford children. 
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. Describe the limits of medical science in resolving he^ilth problems. 



79.- Identify major groups, that exfcr<| political influence on the health care 
system and describe their primary motives. 

80* Describe the interrelations among process, structure, and outcome as 
components of quality of health care* 

81* Describe atri appraise methods used to monitor the quality of health care. 

82. Explain how a physician, or a dentist running his own practice can respond 
to an increase in demand for his services* ^ 

83* List the essentials of the new health planning legislation. 

84. Demonstrate three ways in which planning can be used to change the 
structure of the delivery of ambulatory medical and dental services. 

J • \ 

85. Discuss the ,adva'ntages gnd disadvantages of team delivery of services 

from' patient, professional and economic viewpoints. 
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86. Describe differences in types of medical and dental practice and practice 
settings. y 

87 • Describ.e the Influences of the different modes of practice oji resolving 
health care problems In the United States. 

88* Describe and appraise major recent changes that have occurred in health 
care delivery in Hartford, ' . 

89. Identify emerging problems in the Hartford area and their pojtential for 
solution. ^ 
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Connnlttee on the Currictilum 
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EDUCATIONAL GOALS AND OBJECTIVES 



OBJECTIVES ■ , . 

1. Prepare yourself to enter a sterile environment. 

2. List the surgical procedure$ commonly seen in an outpatient or emergency 
room setting; describe the anatomy, the pathophysiology, and techniques for 
handling them (e.g., sebaceous cyst, paronchia, ingrown toenail, pilonidal 
sinus, puncture wounds, etc.)»* 

3. Describe how angiography can help in the diagnosis and manageinent of sur- 
* gical lesions pf the head, chest and belly. 

A. Recognize post-operative complications of surgical causes arid describe how 
to deal with themi (Atelectasis, urinary retention, wound Infection, ileus and 
dehiscensfe) . ^ . 

5. Describe the diagnosis of a pulmonary eiibolus; identify the kinds of 
people most likely to have them, and descr4.be the treatment. 

^ 6. Describe the nutritional management of pre-operative and post-^operative 
patients (e.g., ^ severely dehydrated patient with acute appendicitis). 

7. Contrast differences In wound care depending on location and type of 
•lesion, describe the factor's which influence management (hot vs. cold; elevate 

or not; length of suture; blood supply to area). 

8. Given a patient with^jgute abdominal pain, describe the methods for ascri- 
bing the pain to a part»Btar organ system,, and then plan therapy. 

9. Qescrlbe and plan the Wnargement of problems of the biliary system (gall- 
stones, jaundice). • ( 

10. Describe the location of hernias, distinguish those which need surgical 
therapy and tell why. 

11. Recognize a bowel obstruction, locate it, classify the etiology, and plan 
the surgical management. 

12. Calculate th^ percentage of body surface area burned, determine the fluids 
needed, and manage the chronic problems associated with burns. 

13. Describe how to, recognize a high risk patient of breast cancer, perform a 
breast examination, teach a female patient to perform a breast self-examdna*^ 
tion, and decide how to convey your findings to the patient. 
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14. Describe hoy^ to recognize a patient with circulatory problems of the 
lower extrendtles, diagnose the particular type of difficulty and the nature of 
the arterial insufficiency (blockage of vessel), plan therapy for the patient. 

15. Identify patients with gastric or duodenal ulcers, describe the patho- 
gensis, and describe the possible complications of these problems. Identify 
the source of the bleeding and the best type of intervention. 

16. Recognize these major inflammatory diseases of the intestinal system and, 
describe their pathophysiology: diverticulitis, ulcerative colitis, Crogn^s 
disease. Describe the surgical and medical management the patient. 

17. Recognize and descflBe the * pathogenesis And the modality of therapy of 
anal^rectal diseases (heoEQQrr ho ids-, fistulas, fissures, rectal bleeding. 

18. Describe the priorities of emergexuiy. room trauma. List the three things 
that must be controlled as top prioritlea. 

19. Describe what types of patients may irequire amputation, the prosthetic 
devices that are available, and educate^ the patient as to what he can expect. 

20. Describe how to examine the head and neck for tu|Dbrs, determine the need 
for biopsy of the mass, and describe the therapies available.. 

21. Describe the type of reconstructive surgery available to patients with 
yalvular heart disease, with congentital heart disease, with acquired coronary 
heart disease. ' . ' * 

ill. Recognize th^t the physiological mechanisms of the neonate are very 
fragile. Describe the surgical problems that may arise in the neonate; make 
the specific diagnosis^ and, plan therapy (within a 12 hour period). 

23. Describe the endocrinopathies that can be resolved by surgical inter-- 
vention. 

2A. Describe the situations which produce painful or red ey6, differentiate 
between these problems: glaucoxoa, cataracts, retinal surgery. 

25. Describe the treatment for nose bleeding and for sinusitis. 

26. Describe the types of hearing defects which are preventable and which are 
surgically correctable, discuss the types of hearing devices that are avail-- 
able today. 

27. Describe the responsibilities of the anesthetist in pre-, inter-, and 
post-operative care of the surgical 'patient . List the pre-operative medica- 
tions which may be of use inter-operatively. 

28. Describe how the anesthetist groups his patients into high, medium, and 
low-risk anesthetic cases. 

29. Discuss how to recognize traiima or infection of the upper and lower 
extremities through the history and physical examination. 
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30. Describe how to make specific diagnoses, among contussion, sprain^ and 
fracture* 

31. In a multiple trauma case, discuss which problems must be treated first, 

32. Recognize fhat the active athlete with orthopedic trauma may require ' 
earlier orthopedic inteirvention than the person who does not make his living 
in sports. 

33. Describe the orderly' sorting out of back pain (e.g., bone pain, myocytis, 
bone lesion) . >^ ^ 

34. Define head injury, describe which types of head injury require observa-- 
tion, describe the neurological* signs . to be looked for, the diagnostic pro-- 
ce^ures which can be used, and the surgical procedures which may be indicated. 

35. Describe the causes of obstructiqn of the renal -urinary system and list 
the diagnostic procedures which can be used to pin-point the location and 
etiology of the obstruction. Describe the management of tumors, ston6s, etc, 

36* Define hematuria, tell what it represents, describe the differential 
diagnosis; discuss the management of the problem. 

37. Describe the causes of shock and the differential diagnosis for shock. 

38. Describe the maintainance of fluid and electrolytic balance in the mana- 
gement of a patiei;it. ^ ^ 

39. Describe how to use respiratory support devices. 

* • 

40 • Conduct ypurself professionally in the operating room. 

41. Perform a physical examination of the .head and neck, including indirect 
laryngoscopy and pharyngoscopy. 

42. Examine the eye. - ^ 

43. Perform an 'examination for low back pain and perform radiographic pro- 
cedures. , . 

44. Administer intravenous fluids. 

45. iPerfoxm nasogastric intubation. 

46. Pass a urinary catheter. 

47. Insert and remove sutures • 

48. Perform lacal wound^ care of tilcers and infections. 

49. Practice operating^ room and scrubbing techniques. 

50. Perform an intravenous cutdoim. 

i05 ■ 
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GOALS 

HISTOLOGY 

* For identifying, histological components, the student must observe care- 
fully, describe precisely, recognize the difference between observation . 
and interpretation i and justify interpretations made on the basis of obser- 
vation • 



OBJECTIVES 

HISTOLOGY 

1. Given a picture of any histblogical component, name the component and 
vice-versa. (Human organs, human tissues^ most types of cells, the major 
intracellular structures).^ ► • . ^ 

2. Recall the major functions of . any above-named histological components 
and recall their import^ce in the to|kl body economy. 



3. . Explain how the morphology of each histological component enables it to 
carry out its function. 

4. Describe the histogenesis of blood, connective tissue, cartilage, and 
bone. ' 3t ' ^ 

5. Describe the mechanisms by which all tj^ssues are repaired. 



TRANSPORT 

6. Distinguish between the various possible mechanisms of ion transport 
irt>^ particular cell type. 

7. Define diffusion, osmosis, Gibbs-^Donnan equilibrium, equilibrium poten- 
tial (Nemst*s equation), permeability, flux. 

8. Recall' the Donnan ratio and the Nemst equation. 

9. Distinguish between active or metabolically mediated ion transf)ort and 
passive or electro-chemical ion ^transport. 

10 ♦ Cdlculate the Donnan ratio for a particular ionic distribution and de- 
termine the particular ion or ionswhich appear to be in a Donnan equilibrium 
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11. Calculate the equilibrium potential or Nemst potential for all of the 
permeable ionic species "in nerve, muscle, or red blood' cells 

12. ' Discuss the relationship between ionic flux and electrical .current. 

BIOCHEMISTRY . 

, . . ' ' V 

13. Describe the structures, function and propejfties of the. components of ^ 
the connective tissue.* (Collagen, elastin, glycos^noglycans, glycoproteins) 

14. Illustrate the biosynthetic pathway and catabolism of the components • > 
of connective tissue. ' , T 

15. Explain the specific characteristics of the specialized connective 
tissues (e.g.*, bones and teeth, . cartilage, eye, skin„ tendon, blood vessels). 

BLOOD ^ 

16. Recall tj;xe general components of blood. • ^ 

17. Describe the general functions of the plasma proteins. 

18. Describe the structure, function, and properties of the .individual 
plasma proteins. . ' ^ , , 

19. • Summarize .the origins of hemmorrhage and outline the 'general coagula- 
tion sequence. , . . 

20. Describe the structure, funqtion, and properties of the individual 
clotting proteins and platelets. 

21. Illustrate the sequence of events in clotting 

22. Describe the structure, function, properties and components of the 
erythrocytes. 

23. Describe the basic structure of •hemoglobim and summarise its molecular 
properties (e.g., oxygen-binding). ' f 

24. Outline the synthesis and destruction of hemoglobin. 
' * ■ NERVE 

25. Recall the unique biochemical properties of the nervous system '(e.g. , 
oxygen consumption and lipi£d content)., 

26. Outline the general structure of sphingolipids and list the specific 
sub-groups of tl^e sphingolipids. 

27. \ Outline the synthesis and degradation of the sphingolipids and give 
' specific examples of diseases which affect their metabolism. 
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28* List the ways in which the carbohydrate and amino acid metabolism of 
central nervoua system tlsstie differ froan other body tissues. 

29* Describe the properties of the unique proteins found in nervous tissue, 

30* Recall the physiological properties of nerve growth factor and its role 
in nervous system. 

31. Discuss the functional role of nucleic acids in central nervous system 
activity. ^ ' 

32. Describe the orgaxiizational architecture of muscle at the light and 
electron-microscope levels* 

33. * Recall the structure, function and properties of the ^individual muscle 
proteins. 

34. Illustrate the sliding filament theory of muscular contraction.. 

35. Identify the energy sources used by actively cdntacting muscle. 



GOALS 

AXONOLOGY 

* "Ip] describe in tdetail the mechanism of electrical impulse conduction in 
nen^and muscle cells. 

V 

OBJECTIVES ^ 

AXONOLOGY 

♦ 

36. Calculate the resting electrical potential difference across any cell 
metobrane, given the ionic distribution. 

37. Evaluate the effects of changes in the ionid environment on the rest- 
ing membrane potential and permeability oo-ef ficients. 

38. Describe the electrical characteristics of the resting membrane; e.g.^ 
capacitance, resistance, conductance, electrical potential. 

39. Distinguish between the various methods of measuring resting, potentials 
and measure membrane potentials by one method, i.e. , extra-cellular recoipd- 
ings. 

40. Explain the* contribution of metabolic energy to the resting membrane 
potential. 



41. Identify the particular ion br ions which are primarily responsible 
for maintaining the resting membrane potential, 

42. Define depolarization and hyper-polarization. 



43. Distinguish between local non-propagated electrical activity and re- 
generative electrical impulse propagation. 
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TB ^ . • ^ ' . • " 

44. Distinguish between stimulus and response as they api^^ly to tiervous. 

condition. " :^ . * • 

♦ 

• ■ ^ * •' . • • 

4'5... Define threshhold, all-or--n9;thlng law, overshoot, 9plke*> negatlye after 
potential, positive afterpotentlal, refradtory period, accoiwaodaflori. 

46. pisTtlngulsh l>etween con^pound action potentials and In trace"! lularly re- 
^corded action potentials. ^ ^ . 

47. Mc^asure the compound action potentials, conduction A^eloclty and 
laodlficatians o^ * the latest* envlronmpnt pn compound action potentials. 

'48. List^the^actprs whlph influence conduction velocity, describe the 
relati6nshlp betweVp con<j[tictl<» velocity ^and axon diameter, and define 
.saltatory conduction; ' • 

9. jDescribe the Ionic jnechanislhs^ underlying electrical impulse propagation 
la nerve and ^muscle cells and assess the effects of Ionic environment modi- 
ficatiqn§ on the electrical potential and current^ manifestations of the im- 
pulse, (e.j(. , sodium and potassium currents,* voltage claiiqp, directionality 
of currenfcs, ionic effects on qyershot and aftejr^tentials) . 

50. Explain what the voltage alanqp allows vou to measure in tegard to^ 
electicai Impulse. propagat ion v. * 

51. Define inward current, outward current, activation, iriactlvatlon, peak 
cifrrent, late steady-state vcurreht. ; * " . / 



52. ReprdRduce a current/voltage curve as measured in a voltage clanq) experl 
ment and describe -the effects of various ionic, environmental changes and 
drugs jfe.g. , TTX,TEA) on the current /volt age. relationship. 

53. Disptiss the contribution of metabolic ener^ to impulse propagation, 
(e. g. » post- tetanic hype rpolarlzat ion) . 

t 



GOALS 

LOCAL ANESTHETICS 



* Un^e|rstanft the uses to which local anesthetics ,are put In therapeutics, 
their potential toxic effects and .their underlying mechanisms of action. 



OBJECTIVES ^ 

LOCAL ANESTHET1£S 



54. Explain the types of chemical structures and how they Influence drug 
meta))oll6m, toociclty and duratl6n of Action. 

~ \ 

55. Describe the effects of anesthetics on nerve membrane proper tleq.,^ (e.g. , 
ionic conductances, threshold, conduction velocities). . 

56. Recall the peripheral sensory nerve groups which transmit pain ihforma- 
tion. • - • 

* • ^JO!) ■ ' 
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57;r^l8cuss selectivity • of nprve groups, which are blocked by local anesthe- 
tlcS* an< 6ie underlying l)2li8 for differences in" susceptability of the var- 
'f6us axon . groups \pfesenC in a petiphei^al nerve . " ^ 

-58. 'Disctai^ potential actlcins- .of^local anesthetics in the body 'aside from 
ilctioas o^ periphter5~TQeurons , 'especially those related to toxic effects. 

59. Discuss the basis ^^or, treatmefnt of local anesthetic toxicity. ^ . v 

• * / " • y • V *• ... • . . 

' • S • , > """embryology - - ' ' * 

6(>. I Explain the cfonsequen^s .of reduction division in game to genes Is. 

" ' \ V • ' ' ' • ^ ' ' ' 

j61. Describe morphologio/al characteristics .of eggs, and spenn, 

62.. Explaiiv the roles .6f the sperm and egg-itj fei^tillrzation. 

63. . Distinguish between the embryo .proper and its embryonic membranea. 

64., Describe the otigins a^d derivatives of the three germ layers. 

65. Describe the basic vertibrate >ody plan and the origins of its components 

66. biscuss.the selective activation of genes during embryonic development. 

67"? Discuss causal ^factors in animal morphogenesis, g., cell shape 
ch^ge, selec^ve atdhesive interactions, inductive interactions). 

68. carry 'tfut a series of techniques whj.ch are used, not. only in experimen- 
tal embryology, but^also In tissue Culture experiments (e.g., microdissection 
of embryos, cell dissociation, etc.). 

^9. * Diagram and explal^ the results of tissue interactions in vitro . 
GOALS 

SYNAPTIC TRANSMISSION 

. . • • ■ - ( 

* Classify the peripheral autonomic nervoiis system from the standpoint of _J 
anatomy, neurochemistry , physiology, and pharmacology. ^ 

OBJECTIVES : * ■( ' 

. SYNAPTIC TRANSl^ISSION 

70. Describe the important steps in transmitter autonomic nervous system 
frtom the standpoint of anatomy, neurochemistry, physiology, and pharmacology. 

71. Discuss diolinergic and adrenergic transmission. ' 

72. Describe the general pattern of sympathetic and ^ara-sympathetic nerves. 

. i 

.73, Explain excitatory and inhibitory synaptic transmission. 



74. Recall the pharmacological classification of peripheral synapses and 
Junctions. . ' 



GOALS 

MUSCLE PHYSIOLOGY 

* Understand the fiolecular basis for contractile activity ^d the specific 
characteristics of dlf fereut'^ypes of muscles (cardiac, skeletal, smooth) 
and how their different properties* are suited to 'specific functions. 



OBJECTIVES 

^lUSCLE PHYSIOLOGY ^ 

75. Describe th^ structural apd functional difference between cardiac, 
skeletal and 3mooth musqle/ Including differences In mechanical properties, 
mechanisms of excitation. Innervation, and control by neurohumoral factors. 

76. Describe* mechanical properties of muscle (e.g., leng]:h vs. teilslpa 
relationships,, the active state, summation ^f twitches, tetanus, etc^. 

77.. Describe the role of calcium In muscle contraction. 

78. Describe the Interactions of the muscle proteins with ATP and calcium. 

79. Describe the roles of the t tubules and the sarcoplasmic reticulum In 
the regulation of muscJ^e contraction. 

60. Describe the entire sequence of events froib excitation through contrac- 
tion- and eventual relaxation of a muscle fiber. 

81. Describe at th» electron microscope level the localization of varloxis 
proteins, transport systems, and ot^er features of the cell Involved In 
excltatloiv - contraction coupling. 

82. Describe the role of the action potential In the regulation of muscle 
contraction. 

83. Describe the different mechanisms for the regulation of contractile^ 
activity In skeletal, cardiac and smooth muscle, e.g., types of innervation, 
electrical excitability, hormonal control, etc. 



GOALS 

MICEO-ClRCULATION 

* Understand the anatomical organization, physiological functions, regula- 
tory control of, and pathological influence on the peripheral vascular bed. 
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OBJECTIVES 



MICRD-CIRCULATION 



84 i Describe the anatomical organization of the' circulatory system. 

4 

85. Describe the roles and functions of the various *units of the 
circulatory system (e.g., heart, aorta, arteries, capillaries). 

86. Descxflbe the fundamental lav governing hemodynamic relationships on 
the circulatory system (e.g., flow^ pressure). 

87. Discuss the meaning trf resistance as compared to capacitance vessels. 

88. Discuss the di^erential blood flow in ^various organs and effects of 
activity on blood flow on various organs and tissues. ^ 

89. -Describe the impprtant; functions of the circulation system (nutritive, 
/ temperature regulation) . 

90. Discuss various mechanisms which control blood flow and regional distri- 
bytlon of blood. 

91y. Describe relative quantitative difference in exchange diffusion vs. net 
diffusion ^across capillaries. 

92. Disouss Starling* s Law of the Capillary and predict how various patho- 
logical conditions will affect net flow across capillaries. 

93. Discuss the general actions of certain drugs (e.g., histamines, grady- 
klnin) on control o^ microcirculation. 

POLYGRAPH 

94. Use the polygraph in monitoring physiological functions. 

95. Describe the general principles of the op^ratibtr of the polygraph — 
transducer, preamplifier, driver amplifier, recording mechanism. 
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Section II 

^ DEVELOPING A CORE' CURRICULUM 

In 1973 the" Committee on Undergraduate Medical Jfiducat ion at the 
University of Connecticut Health Center appointed a committee called the 
Core and Tracking Committee to explore with faculty from our 24 teaching 
committers the core competencies required in each of them and to make 
recommendations concerning mechanisms for io^creasing elective anc? tracking 

' ... • 

opportunities. 

The Core and Tracking Committee set out to determine if there was a 
systematic way of looking at our curriculum. Our long-range goal was to 
collect data, V using a judgmental approach, which would provide a rational 
basis* for developing a core nnedical cuirriculuin with the possibility of 
instituting, a tracking system. 



PLANIJING * ' * 



r 

i 

* 

J 



The early stages of the work on the project involved getting to know 
the medical environment and planning the best ways to proceed, in getting 
the work done. ^ A major concern was that we insert ourselves carefully into 
the environment, since we *had to win the dooperation of the faculty j^ind 
could not force anyone to cooperate with us. Thus, our first step was to 
conduct a round of interviews with some of the teaching committee chairmen, 
academic* departmental chairmen, and members of our Core and Tracking Commit- 
tee. We felt that it was important for them to hear our ideas about an 
explicit curriculum and for us to see the educational aystem of the Health 
Centef through their eyes. 

During these interviews we gained an understanding of the teaching 
organization and heard faculty oplhions about what was right and wrong 
about our educational program and got their opinions about a "core" 



curriculum. The^ was much coh tenement with leaving things as they were, 
and coany^ persons felt that their teaching content already consisted of a 
minimal core. Our educational program was organized around organ systems, 
rather than the traditional academic departments; thus, committee chairmen 
were selected from the general^ facult}^ and persons from various departments 
, were asked to teach on those committees. Only infrequently would the fac- 
ulty who taugltt on the committee meet together to discuss the curriculum 

v " 

content. ^ * ^ . i 

Few. coomit tees had explicit teaching objectives — the curriculum was 
implicitly defined in the syllabus, a book which listed the topics for 
eaCiK' of the class sessions and often contained outlines of the subject 
matter, supplemental readings, and self-study materials. Often the chairman 
relied on the individuals who taught on the cornanittee to determine their 
own curriculum content. At one extreme, thev curriculum segment was deter- 
mined by the teacher and there was no provision for review by other faculty. 
At the other extreme, the chairman and others planned the appropriate global 
content for the course and assigned lecturers to cover those topics. In 
clinical courses, the preceptors had concept^ of curriculum content that 
were less explicit yand much more varied. f*^ 

Being a chairmaji demanded perhaps ^ month of planning time, 'plus the 
hours which the chainnan was expected to spend in lecturing and in attend- 
ing other lectures during his subject committee. Educational matters 

4 

demanded mucli time — planning the course, developing schedules, writing tests, 
finding preceptors for labs, determining curriculum, ordering movies and 
^ library materials, attending meetings, tutoring students with problems, etc. 
These educational efforts were seen as having low visibility and little re^ 
lation to promotion; time spent in research might be rewarded institutionally 
by promotion and nationally by. publications and grants. 
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•Thus, heading a subject coranittee was a task not always relished hy the 
subject coranittee chairmen. While chairmen had the nominal responsibility for 
running the course, aany felt they had little authority over their teaching 

. colleagues. \^ 

♦ - \ • . 

. The project director had no «power over the people with whom he worked; 

he h^d to njake his case as best he could and try to cpnvince the chairmen 

(and tharodgh^hem, ,their teaching colleagues) that this effort of determin- 

ing perfopnance standards was worthwhile. 

NEED FOR 'AN EXPLICIT CURRICULUM 
p As wa conducted our interviews mtb built up 4 rationale for writing 
objectives. It appeared tha/^In addition to serving the long-range needs 

of the Core and "bracking Committee, determining course objectives would be 

- » / . 

helpful to many constituencies* at the Healtlf Qenter. 
S tifdents ' . , 

Focus on materi'al : Students were often confronted with huge syllabi 
full of information^ich they. Were supp^osed to "taiow." Objectives copld 
help them to f<fcu« on the important tppics of Btudy and help them to see 
. some overall organization o^ the material; content outlines did not serve 

this need. ' ^ ^ ^ . 

» ■ ('••/" 
TeachinR Fa^ul^y • ' 

Curticulum definition : Specifying objectives would define a curriculum 
in an explicit way. This explicit curriculum — as defined by a list of ob- 
jectives — could be the basis for rational deliberation in which the discug^sbn 
could be focused on specific points. These objectives could be reviewed 
by othe^teachers, by academic departments, by physicians, or by outside 
specialists. \ 
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Student evaluation ; Facalty were concerned with the adequacy of the 
current-ways of oyiluating student Reaming. A list of objectives could 
serve as a basis W evaluating the student's skills" and knowledge with 
test items based on specific objectives. (See Appendix A for 'an • example) . 
Attltudinal dbjectives could provide a basis fbr narrative evaluative 
coranents needed to supplement our pass /fail grades. ' ' \, ' ' 

■v. 

f 

Course .integrity : Perhaps the best reason for having objectives was 
so faculty could (1) discuss what was important for the studerits to know 
and perform, f (2) validate that decision by informed polling, and then (3) 
cooperate in trying to attain ^zhose objectives. (The informed polling is 
a critical step; only after objectives of a program are specified is it 
possible to determine priorities among those curriculum objec^ves through 
systematic rating by the teachers • and by other professionals). 

If facalty agreed on what they were trying to do, and if those things 
which they were trying to do were spelled out in some detail, it seemed more 
likely that faculty could success ful'ly integrate the material into a mean- 
. .1 

ingful course. 

Having identified these needs' for curriculum definition we had to 
determine a format for stating the objectives, decide on th^ language ta 
be used in stating the objectives, atW plan the later steps in the process. 

METHODOLOGY 

Format for the Objectives 

After some review of t"he materials on writing objectives by Mager, 
Gronlund, and others, we developed a format for objective^: 

1. All objectives would state the acts which STUDENTS would be 
required to accomplish. The implicit stem of each objectives 
would be "the student will be able to . . ." 
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2« Objectives would be time referenced to the end of the' course. 
Thus, there was an implicit "at the end of the course ..." 
associated with each statement. " 

3. The body of the objective would be composed of two essential 
parts - a behavioral v.erb and a bit of content. The verb 

^ defined the way in which a student might be appropriately 

'required to demonstrate his achievement of the content which 
was specified in the objective. 

4. The behavioral verbs could not be "know," "understand," or 
any one of several listed verba which were subject to multiple 
interpretations. The verb had to be more of a behavioral sdrt, 
such as those found on a list of suggested verbs which "Ve 
provide to writers (Appendix B) . 

Objectives were defined as descriptive statements which lay somewhere 
in specificity between the goal statement of "knowing biochemistry" and a 
listing of facts to be recalled. Faculty were encouraged to consider three 
types of objectives: affective, cognitive, and psychomotor— affective object- 
ives were, especially encouraged. 
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Scales for Ranking Objectives 

s 

After some deliberation of the dimensions on which objectives could 
be rated, we decided that objectives should be rated on their CLARITY (i.e., 
ability to clearly communicate to the reader the behavior which the student 
was expected to display in- achieving the objective) and on the CENTRALITY* 
(i.e., the essentiality for every student in the program to achieve the 
objective). (See Appendix C) 

Clarity : Each judgment of clarity included a recommendation to Che 
Committee on what to do -to improve the objective. The choices were: 

JUDGMENT - RECOMMENDATION 

Very Clear . ' Leave it Alone 

Quite Clear Could Tighten It Up 

Varied Interpretations Possible Needs Work 

Somewhat Unclear Revise 

Very Unclear Rewrite 



4- 
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Adapted from Bruce Spivey, "A Technique to Determine Curriculum Content,' 
^ Journal of Medical Education . 46: 269-74: ?1 J 
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Gentrallty : The other scale on which ratings vera made was £he scale 

on which reviewers could rate the Centrality or eaaeivtiatity of each bbjelc-' 

tive. The question was "how essential is it for every student in our prograin 

to achieve this objective?" The choices were: 

Essential for all students 
Desirable but not essential 
Useful but should not be required 
Unessential 

"""^ • I am unable to judge . " , 

This f irpt^ rating was done only by members of the teaching committee 
whose objectives were being written and was done as a way of helping 
them to identify the objectives yith which th6y did not agree on tlie appro- 
priat;e content or level of student behavior. As faculty rated the object- 
ives, they were invited to modify objectives, delete objectives, and add 
objectives, % 

Since the writing of the objectives was frequently done ^by scpall 
groups Qf 1 to 5 persona, this rating process allowed all the other 7 
to 20 committee members to participate in the process and informed them of 



/ 



the curriculum deliberations' going on within their committees. A considera- 
tion of the ratings usually lead to modified objectives. (See Appendices D 
•and E for examples of the changes which took place during the pre- 
paration of two sets of objectives). 

Working with Faculty 

We decided to be flexible in our approach to working with faculty and 
allow serious deviations from our initial plans. As it turned out, it was 
easier to accomplish the task of getting objectives written by*^ ignoring 
much of our initial plan: the chairman of the committee and two other 
persons seemed abuut the right number to work with; explaining objective 
writing and the cognitive, affective, and psychomotor domains took only 



^126- lis 



/ 



10 to 20 minutes. We did not need to devote much time exclusively to 
determining cpursa content; general xourse content appeared to be well' 
fixed in their minds. Deciding the appropriate behaviors for st;udenta 
^was more difficult and led to discussion and compromise. 

All in all, writing objectives did not seem as difficult' as most 
, people had expected. Four to ten hours Were required for an average six 
week committee, and three hours at one stretch seemed to be the maximum 
tolerable. time for this kind of mind searching. 

In the working sessions we challenged the teachers to tell us what 
it was that they expected a student to be able to do by the end; of 
their course — or conversely , - what were the things which they would 
be Unhappy abouV if students could not do them by the end qf the course; 
The project director acted as secret^y/catalyst/provocateur and wrote ddwn 
their statements as th^y thought them out. • . . 

In some cases the faculty members referred to a copy of the syllabus 

\- 

or a class schedule to refresh their memories. Often the emergence of an 
objective would be prefaced by deep thought. Frequently the person would 
struggle for a minute in his mind with an objective, then choose a verb 
from J:he verb list to describe the way in which students could be asked to 
demonstrate their knowledge. (Not infrequently the project director would 
get little lectures on the topics). Most faculty soon became facile with 
with the groupings of cognitive verbs into six taxonomy categories. 

Any objective considered ingportant by the faculty person was accepted, 
although the clarity of the statement would be questioned if it were unclear 
or confusing to the director. « ' 
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' * CONCLUSION 

During these two years, persons from all of our 24 committees have pre- 

■ pared .objectives. A few comndttees are not complete; most coinaittee chairmftn, 

■ howeVer, were very conscientious and worked, hard at the task. Five or six 
committees published their objective's in their syllabi. Some committees are 

* using their objectives to develop performance standards for student evaluation; 
this phase of the work will be continued during the n'ext two years. 

Crass- judgitig of curriculum content will continue during the next year, 

* although the appropriate judges hfre yet to be deteniined: they may beyaca- 
demic departments, practitioners, students, or other faculty groups. 

Ojur current core curricu/um Is thus defined. Also developed 'is a sys- 

■ ' f ' ' ■ ' - ■ 

tematic method for reviewing our curriculum. Such extensive interaction of 

t 

our faculty in thinkihg about curriculum was last done seven years ago. 

It is our hope that this explication of our curriculum objectives will 
help students to master the important skills and learning, enable our faculty 
to assist students in that learning, and provide a system for modifying 

f 

curriculum content from time to time. 
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APPENDIX A . ' 



An exanxple of curriculum objectives 
used as a basis for teat' construction. 
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University of Connecticut Health Center » 
Committee on the Curriculum 

Subject Committee Chairman: T. Joseph Sheeljan 

Curriculum Coatoittee Chairman: Craig L. Gjerde , ' BIOSTATISTICS 

EDUCATIONAL GOALS AND OBJECTIVES 
OBJECTIVES . ' ~ 

UNIT 1 

1. Describe . three measures of central tendency (mean, median, mode).^ 

2. Calcxilate the mean of a group of ntimbers. 

3. Use the "machine formula" to, calculate variance and standard deviation of 
a set jp£ numbers. ^ ' 

4. Describe two cotDmon ioeasures of dispersion. ' » 

5. Describe and dontrast the scales of measurement - nominal-, ordit^l, and 
interval . ' 

6. Given the appropriate information, transform a raw score into its standard 
(,z) score and vice-versa. 

7. State the essential parameters needed to define a normal^ curve'. . 

8. Evaluate expressions involving £, the summation operator. 

9. Translate values of z to areas of the normal carve and vice-versa. 

10. Describe two kinds of departures from normality. 

UNIT 2 

11. Determine whether two events are 'dependent or independent. 

12; Use the addition and product roles in calculating binomial probabilities. 



13. Determine whether a given attribute is distributed according to the . 
binomial distribution. 

14. Calcxd-ate probabilities using the binomial formula. Example: what is the 
probability that a random selection of 10 people will yield 6 with blue eyes 

if the probability of blue eyes is 0.4 in the general population. 

15. Calculate the mean and variance of a binomial distribution. 

16. Use the normal distribution to approximate binomial probabilities. 

June 26, -1974 
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App^endix A 
Blostatlstlcs Test 
• • B-2 



TEST 

DO NOT WRITE ON TESTS 
USE PAPER PROVIDED 

(20) 1. Which of the following attributes are distributed accordl,ng 
to the binomial distribution. Explain your answer. 

A. sex hand used to* ©s, 

B. race- . brusth yc^pr teeth ^ 
" • C. age F. weight 

D. hair color 

t 

(20) 2. If the- five fear suirvival rate for a particular disease is 
,60, what is the probability that exactly 2 of 3 patients 
with the disease will be alive at the end of five years? 

(20) * 3, Inlthe general population^ 12% of all people are left handed. 
In )a random sample of 100 peoj)le, what is the probability of 
obtlalning 80 or less right-handed people? 

\- ' ' ' 

(20) 4. UsiuR the binomial formula p^qn-r ^hat is the 

r ! (n-r) ! 

" - probability that at least 2 of the 4 patients a physician is 
treating will survive if the fatality rate for the disease is 
0.25? 

(20) 5. Of 10 patients with a particular disease^, what is the 

expected mean' number of survivors if the survival rate is 
0.35? Aslo calculate the variance and standard deviation 
for this distribution. 



NOTE: On problems involving calculations, it is only necessary to set up 
the arithmetic. 



DO NOT WRITE ON TESTS 
USE PAPER PROVIDED ' 
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A list of suggested behavioral 
verbs which was provi'ded to faculty. 
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SOME POSSIBLE VERBS FOR USE IN STATING COGNITIVE OUTCOMES 



CO 
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Knowledge . Coiaprehenslon ApplicatioA Analysis Sytxthesls Evaluation 



define 
list . 
recall 
name. 

recognize 

state 

repeat 

record 

label 



discuss 

describe 

explain 

identify 

translate 

restate 

recognize 

express 

locate 

report 

tel]^ 

transform 
convert 
distinguish 
estimate ^ 



Some Verbs for Use in 
Stating AFFECTIVE 
Outcomes : 



compute 

demonstrate 

illustrate 

operate 

perform 

interpret 

apply 

employ 

use 

pr active 

schedule 

sketch 

prepare 

modify 

predict 

extrapolate 



^ show sensitivity 
accept responsibility 
be willing to assist 
• respond to emergency situations 
practice sterile technique 
follow directions 
accept differences 
complete assignments 
participate in discussions 
enjoy an activity 
demonstrate commitment 

/respect opinions 
state an opinion 
be present at night deliveries 
observe three deliveries 



distinguish 

analyze 

differentiate 

compare 

contrast 

categorize 

appraise 

calculate 

test 

c^^iticize 

diagram 

inspect 

question 

relate 

solve 

examine 

classify 

deduce 

outline 

I 



diagnose 

propose 

design 

manage 

hypothesize 

stimmarlze 

compose- 

plan 

formulate 

arrange 

assemble 

collect 

construct 

create 

organize 

prepare 

modify 

invent 

generate 



evaluate 

compare. 

assess . 

justify 

judge 

appraisa 

rate 

revise 

score 

select 

choose 

estimate 

measure 

argue 

decide 

criticize 



Some Verbs for Ose in Stating 
MOTOR Outcomes: 



calibrate a polygraph 

perform a pelvic examination 

tie a square knot 

locate a nerve 

dissect a rat 

weigh an infant 

set up equipment 
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APPENDIX C 



Ejcamples of thfe scales of Clarity and Ceutrallty 
on which objectives were rated. 
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THE UNIVERSITY OF CONNECTICUT 
HEALTH CENTER 



14 August 19 7 A 



Dear Bios tatls tics Participant, 



The Bloatatlatlcs subject connnlttee Is cooperating with the Core and 
Tracking Subcommittee of CUME in specifying and obtaining ratings of its 
educational objectives. We never did get around to rating a final list of 
objectives. , Would you please identify any missi^ng objectives, modify 
objectives which might be poorly focused, and finally rate each of the 
objectives in terms of its clarity arid in terms of its centrality or 
importance. 

These are the scales on which you are asked to rate the objectives: 



. Clarity of Stateasnt 

Row clearly docs this objective 
cosBumlcate ths behavior which 
the student is expected to dls-* 
play in achieving the objective? 



Very 

Clear 


\ 

Quito 
Cleur 


Varied 
Interpre- 
tations 

Possible , 


Sona** * 

what 

Unclear 


« 

Very 
Unclear 


leave 

It 
Alune 


Could 
Tighten 
it up 


Nccdo 
Work 


Revise 
it 


Rewrite 
it 


9 8 7.6 5 



Ceotrallty in UQIC Curriculua 

How essential Is it for every 
student In our program' to 
achieve this objective? 



ESSEirriAL 
for all 
students 





< 






DESIRABLE 


usnruL 


UKESSEN- 


I am 


but not 


but should 




unable 


essential 


not bo 




• to 




required 






3 


2 




0 



After the suggestions and ratings are considered, the objectives will 
^. be shared with other subject committees. P'leaae return your ratings In the 
envelope provided by mid-September. 



Craig GJerde, Ph.D. 
Research In Health Education 
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APPENDIX D 



X An exan^>le of the changes that took place in / 
the Hematology objectives during their development. \ 



Dl - First Hematology objectives written by four people (8-26-74) 
D2 - Summary of ratings by five people (10-22-74) 
D3 - Comments by raters to the chairman 

D4 - Subsequent revision based on the ratings and comments 
D5 - Copy of Hematology objectives as of ^November 7, 1974 
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Appendix Dl 

' Hematology August 26|> 1974 

RED CELLS 

1. Identify normal red cells and characterize the major abnormalities, including 
cytoplasmic inclusions. 

2. Describe the morphologic criteria for distinction of stages of red bipod cell 
development. ^ 

3. Define red cell indices and describe their limitations. 

PHYSIOLOGY ^ • ' • 

4. Discuss the roles of DNA, RHA, cytoplasmic enzymes , organelles and hemoglobin 

in the life history of red cells. ' 

5. Define factors regulating the blood cell production including erythropo- 
ietin, role of' stem cells, hypoxia, and androgens. 

6. Traca the fate of red blood cell breakdown products through their metabolic 
pathways. 

7. Discuss the structure and function of hewoglobin, specifically including 
. oxygen transport, function 2-3 DPG, oxygen dissociation curve. 

,ANC«IIA 

\ 

/s. State a working definition of anemia, and discuss its physiologic implications. 

9. Describe the three nvajor types of anemia due to lack of nutrients or ineffec- 
tive utilization of nutrients, including daily requirements, metabolism, means 
for identification of the anemias and the thereap/ for each (iron, vitamin B^^. folic acid) 

10. Discribe'the mechanisms for production , approaches to diagnosis, and therapy 
f^ hemolytic anemias. 

11. Describe a logical approach to diagnosing anemia. 

' 12. Classify anemias on a morphologic basis and on a .physiologic basis. 

13. Discuss the qualitative and quantitative abnormalities of hemoglobin synthesis 
and their physiological implications — sickle cell disease, thalssemic syndromes, 
unstable hemaglobins, and variants with altered oxygen affinity. 

14. Discuss the implications of abnormalities of red cell G-6 PD and PK deficiencies 
as models for abnormalities of glycolysis and oxidative metabolism. ^ 

15. Define polycythemia and differentiate the primary from the secondary form. Identify 'tr 
pl^ysiologic bases of the secondary forms. , 

16. Discuss physiologic adaptations to anemia. 

fflllTE CELLS 

17. Recognize the maturation stages of white cell development and correlate them 
with the functional compartments. 

18. Define factors regulating production, release, and distribution of granulocytes 
^ JoXany stimulating factor, leukocytosis inducing factor, endotoxin, epinephrine). 
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19. Discuss the role of granulocytes in phagocytosis and bacterial killing 
(chemotaxis, ingestion, functions .of lysosomal and cytoplasmic enzymes), and 
explain defects of each function (chronic granolometis disease, Chediak-Higashi# 
syndrome, lazy- leukocyte syndrome). 

20^^^,;^fine neutropenia and jie« crib e its mechanisms and consequences. 

^ 21. Define and distinguish between the four major kinds of leiikemia (AML, ALL, 
CGL, CLL). 

22. Describe the myeloproliferative disorders and their interrelationships. 

23. Describe the* clinical presentations of the acute leukomias and discuss the 
differential diagnosis of leukemid. ' v * 

24. Dir;cuss the roles of chemotherapy, radiotherapy, and supportive care in the 
treatment of patients 'with the leukemias. 

25. Describe the categories of cheraotherapeutic^agents and their. mechanisms of 
* action. 

26. Describe. the life cvcle of human lymphocytes. and explain the basis for the 
categorisation into 2 subpopulations (B and T cell). 

27. List the functions of B and T cells. 

28 Describe the lymplioprolif erat iva syndromes and distinguish their different 
effects on nnrmnl physiolop.y (infectious mononucleosis, lymphoma, multiple 
myeloma , macrof;] obulineuia) . 



29. Jlecognize that there is a classification of Jymphoproliferative disorderf> 
which has prognostic and therapeutic sifjnif icance for patients. 

30. Describe the life cycle of a monocyte and its phys'iologic role* 

CLOTTING 

1. Describe the interactions of the clotting factors in the coagulation carcade. 
IdentiLy the clotting factor act as a substrate, enzyme, co*-f actor, ok initiating 
stimulus. . ' 

2. Describe the interrelationships between fibrinolysis and coagulation. 

3. Recognize the relationships of these two pathways to the complement and kinin 
cascades. 

A. Compare and contrast . reactions of the enzymes thrombin and plasmin with the; 

substrate fibrinogen. • ^ 

5. Discuss the synthesis of the vitamin K dependent clottii:;^ factors — includiiig 
the effects of drugs and gastro-intest inal diseases. 

6. Describe how the following tests are done and which clotting factors they 
reflect (prothrombin time, partial thromboplastin time, thrombin time, euglobulin 
clot lysis time). 

7. ^ Discuss the molecular basis , genetics, and clinical presentation of the 
following diseases: classical hemophilia (hemophilia A), Christmas disease, 
Von Wlllcb rands 's disease, the dysf ibrinogencmias , diseases of vitamin K de-- 
0\:iency, and disseminated interavascular coagulation. 
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8. Describe how each of the following agents interrupts or modifies the hemostatis 
» and coagulation sequences: heparin, war farin, ^spirin, darvon, strepto-kinase, 

epsllon aminocaproic acid, citrate. > 

9. Draw a platelet and identify the three funcMonal zones. 

10. Describe the^ sequence of events in'icfm^ry hemostatis and discuss the platelet 
release reaction. ' i ^ 

11. Discuss the life cycle of «the plateitet. 

12. Discuss how the following tests are ddhe and which deficiencies they can 
identify: clot retraction, bleeding time, platelet aggregrft<£)n, platelet factor 
3 release. . .\ 

13. Contrast thrombocytopenia caused by di^ases o^ reduced platelet production 
with that caused by diseases pf increased pla^el^et production. 

lA. Discuss the physiologic basis, ge'ilTtic "alK clinical presentation of the 
following diseases: Glanzmann's thrombasthenia, storage-pool disease, aspirxn- 
like disorder. ' 

> ' ^ ■ • f' 

Blood transfusion 

15. Contrast the ABO and Rh blood systems in terms of antibodies formed and the 
kinds of tests used to identify thes\ antibodies . 

16. Explain the process of blood typing and cross^jlatching and indicate why the 
follwing complications of blood trarisfuiion are not prevented by these steps: 
hepatitis, fibrile reactions, developme/t of irregular isoantibodies , thrombo- 
cytopenia. 

17. Identify the individual components of whole blood which can be separated for 
specific administration. 

18. Discuss the complications of massive transfusion therapy. 
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THE UNIVERSITY OF CONNECTICUT 
HEALTH CENTER 



22 October, 1974 



Here are tae ratings of the objectives of the '*^^^^^<^^' 
commit tee • persons rated the objectives as to their clarity and central ity 

according to the following scales: 



Clarity of Stateor^ent 

Uotf clearly docs this objective 
conftunlcate the behavior which . 
the atudent is expected to dis- 
play in achieving the objective? 







Varlc4 










Interpre- 


Some- 




Very 


Quite 


tations 


what 


Very 


Clear 


Clear 


Possible 


Unclear 


Unclear 


Leave 


Could 


Needs 


Revise 


Rewrite 


it 


TXchten 


Work 


it 


it 


Alone 


it up 








9 


8 


7 


' 6 


5 



Centrality in UCHC Curriculun 

How essential is it for every 
student in our program to 
ftchieve this objective? 



ESSEOTIAL 


JESIRABLE 


USEFUL 


UNESSEN- 


X am 


for all 


'.>ut n'ot 


but should 


TIAL 


unable 


6tudcu£s 


essential 


not be 




to 






required 







4 3 2 1 0 

You may wish to consider the conaoents of the raters and their ratings of 
clarity and centrality in developing the list tf objectives which you wish co 
comDQunicate to the faculty as the Educational Objectives of your coumiittee* 
Soxae schools use a centrality rating of 3*3 as the cutting point for 
exclusion of an f>bjective and the clarity ratl ig^of 8*3 as the cutting poin** 
for revision of the wording; you» however » will be the final Judge. 

I would like to meet with you as you con.sider these data and develop your 
"final" list of objectives. (I recognize that the objectives of the course will 
and should change over time). 

I will call you during the next week. 



Craig GJerde 
ext. 2118 
B-5058 



E^ MINGTON. CONNECTICUT 06032 
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Appendix 02 



Instruct Iqm: Aft^r you r%mi Mch obj«ctivtt» rats Its 

j clsrlty and its ccntrality . Feel free to revise any 
{objective and to siir, gc:at ad dition al objectives . 



lAmCS or OBJECTIVES 

TAUY 

Date: O^^fo^fr .13^ >q7^ 



m oaxM 



it 24. If M 



!• »M«rlM tte MrylMUtle criteria Ut 41»tt«cclM •tAt** •( rtt4 ^U*4 «*1X 

Bt. 



t4 

f« >ftft»« t9C frm nrtil*tim^ thm »w4 m tl— imcUUim% ^rft hm ^u .1 

iflftla, •t •Cam call*, hrpoxla. amd Mdrof«na. >f 

i. Tractt chtt f«t« ttf r«4 ^1**4 caII hrtafciaxn rro4««ct« UfMfh tb«lr Mt^*lU 

5 
3 







7 


111 ■ 
















*<■ 1 * • I 










It 
















2 




1 


1 



§• ia^rrlW ttM thr«« aajtr type* at •nkwi* Am to lack at •utrlMt* ar tiMffac* 
tl^ tttlUAtlon at ffMtrl^nta. lf«cL«41i« daiit r«-^ulr«f<*ttt . Mta^llaa. mau 



2 



ii. iUcuaa tha fujlUattv« and ^uJnt lt:kt lv« abn«mAiltle« ai Ko*dtlokin arntitcala 
«^ tWilr (>iiyalolA0lcal Inpl Ic Jt lof^a a irk la trll dlacaa*. chaMaaslc ayn4r««*a . i 
iMf ifcl a k4}M:l^lna, aiMl variant a with altarad axygon aninUy. 

I4w M*c«aa tK« l^llcatKma «f 4biw>mAllt laa at tad call C-^ FD a«rf iaticlamcL 
m w^dmla tot aWMknaUtlaa ^t t^lTcolraia an4 axiiatlva Mtabollaai. 



15* kalln* ^lvc/{i*«»lA an4 4 1 f r*ot tata tk« rrlai«ry 2 ro« tka MCMUry l^rw. 
I4a»tlf]r tha phyaloloilc ^aa*a of th* Mcoa^ary forw 
lA. Macwaa ^Uyalali>tlc aWancattona to an««U. 



TC cn 1.5 



n. fta«a|uilsa th« tLkturaC Ion ala^aa wKlta call 
vitl^^tka functional to«pjrtiK^nt a . 



tg. l«fln« ra/tor« r»r'.l»M««ii 'w^t.- t jno r<()r*a«. and dlarrlhut Jon of rrw^vl-xrt 



Macuaa tlk* Tola at franulo^fCaa La i^Aforftoala aiU kactariAl klllln^t 

taxla, Infaatlow, fM%<tlona at l)ra«a«atal cyt«pl«a»tc aa^fmmai t •n>4 

Im 4afacca at aarh /unrtlon (chromic iraMkloMtla 4iaaaM. Uiadllak- iUt^akl 
Wmm , laty IruLocyca a/cdroiM). 



5 

4 



IS- »ttfl«a 



11, hmttmm a«i 4iaa la^aiah V«<% 
SHL. CLl) 



4 I 



7£|S 

I 

a.1 
es 5 



1.0 



^*»^ «a4« •h)*«<i««i 



To 

7.8 



aojs 

2 



>4 
8A 

to 

9.0 



70 



I 



7 J 



56 

^. o 

o 
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94. BMcrlb« th« Ufa cvrla of huaan lr«9hocrCa« an4 axflala Ch* baaU far cH* 
MftAgAriMCloa imCo 2 aubpopuiadcma (I tid T call). / 

S7» list tlia fiMCXooa af 1 aiW T calla. 

t$ #M«rlV« tha lr«phoprol If ar«tT(hra ay-ndroaMa and diatlocwlah thalr dlff«r«oc 
•<f««f« «« normal pHyaloLony (lofactloua wmoauclMala. iyw^Nowa. a^lClfla 

MCroclobul Lnao la) . ^ 



aa that thara If a claaalf Icatloa of ly«f»Koprolif«ratlT« 41«or4«ra 
Kaa 9ro(«*atlc tharapauClc al^aiflcanca for pat laata . 

)0« BMCrlk« rb« Ufa C7cla a MonocyCa and iCa ^((y^tolotic rola. 

CLtmriKc 



1* lMcrlb« th« Intaracclona 9t tha clottlnr facCora In tha coagulation caacada. 

lAaattfy tha rlottlnc factor act aa a aubitrata, mnT-nm ^ ro~fartr>r, or lnltl.it (n(; 

L •••crib« tha iotarralat lonahlpa Wti/e^aft fthrlnolyaU And coaculattoa. 

!• t«c*pii^ Um ralationahlpa of Chaa« paChw«ya to tha eo«^l«iM«C and kin In 



Cl««l«f •! f im If— 1 



II. Mtfcuaa ch* Ufa cycla af t^a ylatalat. 

U, MaoAaa how th« folloM^tng trita ar^ Hn^m and uhlrh rfr f 1 r lane It a thar ^ 
tA^mLitf. clot r«tra*tlott, Ulaadlng t .»r . p.. "it? afi-r* ilM^T^i . fa r.,r 

) ff«2aAAa 

IJ. COT^Craat th ro*U>CTtopiin la rauit'l 'ft^.-^^a f.# ra4iy-*4 pUr*l»f pr-xl^rfl^ 
Vllh that i-a.ia.d by aia*»a«a o( In' r<v**Ad pl ^aJat produftion. 

14. Dtaraaa tha nhyaloloflc baali . |*"^'-Mr •'•-I .►llntral j>r»a*Tit . t 1 on of » ha 
f«P«w(«»t dlaaaaaa. LlAftimAim *a LUfn^^o* t i « . «t6ra£# •^pltln- 

Ulua dta*r4ar> 



5 



^Ita 

























tl 1 



«^ »«*«.(U\ |« ft /•« »»,rf 



4 I 



4« Caapara and contraac r«ttcttona of tha aazyaaa throftbLa aaid plaaaln vith th« 
■dfcatr»ta flbrlnoQan. 

}• M««iMa tka aynthaala of tha vlt^tn C dop«i%d«nt clottlofr f actAra~>iaf ludla^ 
af facta of dru£a and ^aat ro- I nct^tt Iruil dlaoaaaa. 

4. Doacr(h« rK« f^slltwint ra*ta mem Ann* *i\A irK r>r>>rin» ftfrnr* ' ¥\» ¥ 

rafiact (prochroaifetn Clac. partldi tbr oaLiop l^nt la tljaa. throabln t uao « euf.ioiiuiln 
aiat lyala t la^ ) 

?• Maotaa tha mUcuIat haala . r.anat lea . and cllnlral PrciAnt it 1m of tiM 
fatla»#lnt dl^raaca cloaaU^l l»rf««np<tin i (it< n^ph i 1 i j A). C.;tr(«tn.ia <Ji»<^ia«H. 
%aa Vt 1 l«Uranda * a dliiv.isu. r (»< dvu / i or ( rtur^^rv^^nt .>« . divvaaoa o( vltaaln k: d#- 
ftclaacy, aod d 1 • boo l n j t •(! 1 n t • r i«c u J i r c «> ■ c^i i .1 1 Lon . 

t. ftaacri^ ..ch of tha foUo%rtni -tranta intarrupta or aodlflaa haacatatla 
m4 Magulatloa aa^ucncaa : haparln, war far la, aaplrla. danroo, at rapto klnAaa , 
^t1f»f^ »•! nn' «V 'oJ ' m^-Ki rltrara *' ■ ' • 

a pLataLat aad U«>fit If r ^ha thraa ,'>mrt loaa! lonaa. 

M. ^ar^i^a t Ka •»<}u*»ra of avanr* l^* prlakar7 haaoatatia and dlaruaa th« pi»<*t*^ 
raaet Loa . 



4 i 
"J f 

4 f 



i 



8* S 
84 4 

861 



I 



A 5^ 



? 



0 Z I 

9.tf A I 
9-0 ^ 3 



I 

3 



86^ I 



2 
2 



13.2. 
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21 
'3.0 

! 

l ft 

I 
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IS. CMCrMC tM AJO mU WS ^lm»4 my^tmrnm U •< amzihmAimm Ur 



it* of uk«l« hlmmd y^lch cm ^ t«^racft4 f*r 



17. t4m9^titr t)M ln41viauAl 



9 ^ 

l« TtfM* 



i 



1 




5 






























11 
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9* 
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Append ix*^ D3 

Cotaacnts for Hemat» Subject Commit tec ^ 

1. cells (aprphology? )-. Including cycoplasalc Inalualons (xmlaportant) 

2 . -for-^ l» Lluct ion the * 

' 3. their limitations and utility 

r 

4. of red cells, and function tm and hov they act 

10. for production - too general , therapy - diagnosti c methods ^/ 

11. describe stepwise , 

12. anemias either on a morphologic 

13. qualitative and quantitative 

U. discuss the Inplications significance of oxidative miet or glug such as red cell 
G-6 PD and PK deficiencies —delete rest of senctence . 

16. eacpand • ♦ • 

17. place then properly 

19. giscuss the role phvsology 



22. Delete sentence and use Describe the sequence of events in the leukocitic 

responses to acute ahd alvonic infection)^ — 



' 28. give the major manifestation — 28 and 29 are similar 

Clotting * , 
, 5. Discuss the synthesis - how much detail? 
11. Ennumerate the steps and time periods in <delete Discuss) the 

» * 

15. in terms of antibodies ~ conditions of production or cla sses of antibodies 
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ComncnCs for xt^^m Subject Comnlttee 

V • " , ' 

#28 - distinguish Chelr difference effects on normal physiology- abnormalities 
associated with them • . 

CLOTTING » " 

#3 Recognize ? meaning 

#1 - Microscopically identify ... major morphologic 
#3 - their usefulness 


#4 - in the life history (development, function and senescence ) 

11 - logical clinical ? 

12- (l)morphologic , (2)phy8iologic — there are correlative functinns of other 
objefctives - 

14 - metabolism, and the effect t. of these deficiencies on Red Cell survival and ftmcti 

CLOTTING „ '. ^ 

^ #9 - identify structure with function . 

* 

13 - platelet destruction 
Mood trans. 

1^17 administration, and list indications fgr adttinlfltration of each > 

Discuss the genetics, antegen structsre, ^ > ^ -J 

a. and antibodies of the ABO blood group system. 

kx Identify red cell antigens other than ABO, Rh, and discuss (b) modes of sensitiaatl 
to these antigens. 

c.Discuss leukocyte !and platelet antigens and their Importance to transfusion therapy. 
D. discuss the pathophysiology, thereapy, and preventions of hemolytic diseases of 
the Mew born. ^ 

e^ vDiscuss the biochemistry, and physical chemistry of blood cell preservation >Hith 
atjxention to effects of preservation on the recovery, survival, function of the' 
' transfused cell. 

-•-/apart from a &b, these are not currently emphasized in the hematolgoy curriculum — 
suggest their consideration. ^ 

#1 ^ "red cells on sample peripheral blood smears . . . .major morphologic 
2 - of normal red / 

4,^ normal red cells. 
^ 18 - Define v (Discu8s ) 

CLOTTING 

#8 - darvbn arvin (ancrod) 

12 - which deficiencies platelet abnormalities 

13 - Discu'bs and contrast ^ 
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REP CELLS rin^^'^^ . i w 

1. Identify aomal red c«ll« and characterfat the maior^tonormallties, including 
cytoplAsalc Inclusions. ^ ^ . 

2% Describe the aorphologic criteria t^^^i^^i^g^ 



development 



stages of^red blood cell 



U5£ 



3. Define red cell indices and describe their. limitation*. 



4. Discuss the roles of DNA, RIU, cytoplasmic enzymes , organelles and hwaoglobin 
^ the lif e I hi s lot J ii f iii j ss i»> ^eut.i*y>*^'^ ^a^ci.>* « ^ m tf**^ r>ta ce.Us» \ 



5. *Deflne^" 
letln, 



"BTood cell production »ii » e twdiHg erythrypo- 



stea cells, hypoxia, and androgens. 

6. Trace the fate, of red blood cell breakdown products through their metabolic 
pathways . 



t 



7e Discuss the 
oxygen transport 



®i*X'^&J'A*28^«-^"^'^'^°" °^ hciaoglobln. specifically including ifc* •x>^«..« " 
,^ fimf , it . fc a wr 233-DPt, <] j b M iitsUiii tsus. 

> 



8. State a working definition of anemia, and discuss Its physiologic implications. 

^.^^^^ duetto lack of j[ui|rients ^ij^ceffecj^.^pH^* 



abolis 



I tlve 

*1 I 10. fc lacillm dm ikLUiaut'awa f or ^pi - uJuLLluu. ^ppiuaHim. tu JiaiAUUj>lM. and Umi apy 

a l*eieaA^approach to diagnosS»g anemiaJ*W.iMLc<»gi*;^*»<A d«'t-*t</v««i>*oef 



i » w st 4. >i c the three major^yobs of ^nemia • 
utM42atiU of nutrdnt^ Z?*™ ffiigfaflv »6qul^oentsjr 

dcntif ica^tlon of ^h/ anemias and ^zMfthey^p ^/ e i - j «« ^« iQiron7"vlt ^ H,^, tol ic acid) 



11. Describe _ ^ ^ ^ ^ 

Olaaatfy e nnmlma bib a morphologic -h a s t s and e»-a> physiologic-fcaSS^ 

IX Discuss the g iis HMrtin nnil g iii i iii Tr ili r iii W i i ii l li i n ifa hemoglobin synthesis ' 
and>fcMSt physiological iJJ£;iications^^sicklc cell disease ,^tfia.^s'emic syndromes , ^W-vC 
•unstable hemaglobins, andJVarA^tS^with altered oxygen affinity. i ^« 



li 111 i. 



tnhnllfj. 



ly. Define polycythemia and differentiate the primary from the secondary form. Identify 'thf 
physiologic bases of the secondary forms. ^ 

Discuss physiologic adaptations to aneaiat \V| . ^ 



WllITE CELLS 



la Rccoenlze the maturation stages of.nlli'lii nil development and correlate them 
%»lth the functional compartments. . n A- i L 

t y?^.^**"** ^ W, uJUte^.>0. XolCtuii^ »W«JKts' «$«44;fe <5 r*>»«*^'c»<-i'f 

^r* ■■♦•'••'^■■•■■•iMNPli^lliBfr production, roleasa, and distribution^eA^ 



*f. ^"'•■^^"■•iSMBMiaiiBfr production, roleasa, and distribution^aA^^ii^^^ 

|polony stlwilating factor, leukocytosis inducing factor, endotoxin .fWVinephrinef 
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DISCUSS theiiToie of granuloeytes In phagocytosis and bsctsrlal killing 
(chsaotsxls^ Ingestion, functions of lysosoosl and cytoplasadc enzynes), and 
explain defects of each function (chronic grsnolorotis disease, Chediak-Hlgashi 
syndirow, Issy-leukocyte syndrome). 

Define neutropenia and describe Its mechanisms and consequences • 

the four major kinds of leukemia (AML, ALL, 



20 Define and distinguish 

cgl; cll). 



2<. Describe the a^eloproliferatlve disorders and their interrelationships. 

2X Describe the^clinical presentations of the acute leukemias and disctiks ,the 
dtf£ex:gntl^l diagnosis of leukemia. 




2^. Describe the. categories of cheoo therapeutic agents and^thelr*Mchanisms of 
apt ion. ^ 

2^ Describe. the life cvcle of human lymphocytes and explain the basis for the 
categorization into 2 subpopu^ations (B and T cell). 

List the functions of B and T cells* . . 

cwmc^^UAti^t i,^ h^#^;CuV^:m «a «rol'«^-^t*v^ (c^^^;<i ki^^t^-^j^ i 



2(7 Describe the)^^^ 



_i«iimitaesft^iiA Bistinguiah their d ifferen t 

effectfijjn normal physiol££^ (infectious mononucleosis.^aympTioEiP ) 

^yeloma/ macroglobulincinia|. 




ro. Describe the life cycle of a monocyte and Its physiologic role. 



Id 

stiaulus^ 

2}f' Describe the interrelationships between fibrinolysis and coagulation 



Interactions of ^the clotting^ factors in the coagulation Q<|8cade. 
Identify clotting factocf^cl: as a substratej ensyme^ ct5factol;^ or initiators . 



CI 



li lii iif 



Conpare and contrast reactions of the enzymes thrombin and plaamin with the 
substrate fibrinogen. 

3 A. Discuss the synthesis of the vitaadn K dependent clotting factors— including 
the effects of drugs and gas tro- intestinal diseases. 

Describe how the following tests are done and which clotting factors they 
reflect (prothrombin time, partial thromboplastin time, thrombin time, euelobulin 
clot lysis tine). - • * 



DUcuss the molecular basis , genetics , and clinical presentation of .the 
following diseases; classical hemophilia (hemophilia A), Christmas disease, 
Von Wlllebrande's disease, tlie dysfibrinogenemias, diseases of vitsain R de- 
ficiency, end disseminated interavascular coagulation. 
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Fat* 3 

flowing agents interrupt, or modifies the. hemostatis 

and coagulation scqucncea: hepaW. farin aaolrln ^ O.^ 

•pailon-aminocaptoic acid. citraP- aspirin, iirr^, atreptoScina^e. 

Ji... nTWi 1 mlirn r ^ , 

^^.M^SriiJti^^? °' '"""'^ primary he«ostatis ^«»d discuss the platelet 

™, ■ - the life cycle of the platelet. » / i i. 

r*ii — how the following teats are done and vhlch^d^mmimmaim they can"^^ 



"«le'2;.''°' ^i^^^i'^g platelet aggj^gation. plateLTf^^or 



3 

u 



foll«JJ!!"j; physiologic basis, genetic and clinical presentation of the 
Ski^JrdeT""' ""^^'^'^ thrombasthenia., storage-pool diseas^SpJJL- 

... 

Blood transfusion 



Contrast the ABO and Rh blood systems . . 

kinds of teats used to^dentify these antibodies. 'mmnmm -nd the 

/^t^ Explain the process of blood typing and crosa-tiatching and indicate Whv the 
£piti^fs"Sb^'?e'°" transfusion are not ^revenLd by these ^tepL 

SJope^Ja.* "actions, development of irregular isoantibodifes, thro^o- 

^ Discuss t^SrSlicatlons of massive traiJIfusion tljerapy. 



1 ' ' 



I'o^'^ ' 
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^ Appendix D5 

University of Connecticut Health Center 
Conmittee on the Curriculum 

Subjrtt Committee Chairman: L. Hoyer HEMATOLOGY 
Curriculua Chairman: Craig L. Gjerde 

EDUCATIONAL OBJECTIVES 

RED CELLS 

1. Identify normal red cells on periph^al blood smears and characterize 
the major morphologic abnormalities, including cytoplasmic inclusions. 

2. Describe th^ 'morphologic criteria that distinguish the stages of normal 
red blood cell development . 

3. Define red cell indices and describe their use and limitations. 

A. Discuss the roles of DNA , RNA, cytoplasmic enzymes, organelles and 
hemoglobin in the development and function of normal red cells. 

5. Define the role of the following factors in control of blood cell 
production: erythropoietin, stem cells, hypoxia, and androgens. 

6. Trace the fate of red blood cell breakdown products through their 
metaboiic pathways. 

7. Discuss the structure and function of hemoj;lobin, specifically inclu- 
ding the oxygen dissociation curve, oxygen transport and the effect of 2,3-DPG. 

8. State a working definition of anemia, and discuss^ its physiologic 
implications. 

9. Discuss the three major types of anemia due to lack of nutrients or 
their ineffective utilization (iron, vitamin B^j' acid). Describe 
the daily requirements and metabolism for each nutrient and indicate the 
means for identifying the anemias and their therapies. 

10. Describe the different ways in which hemolytic anemias are caused by 
cellular and extracellular abnormalities, the methods available for their 
/ diagnosis, and their th^^rapies. 

11 Describe a stepwise clinical approach to diagnosis of anemias and 
recognize the difference between morphologic and physiologic classifications. 

12. Discuss the nature of the defect of hemoglobin synthesis and their 
physiological implications in sickle cell disease, the thalassemic syndromes, 
the unstable hemoglobins, and hemoglobin variants with altered oxygen affinity. 

13. DlscTOS the cole of glycolysis and oxidative metabolism in red cells. ^ 
Describe the effects on red cell function and survival of G-6-PD and PK de 
ficiencies. 

14. Define polycythemia and differentiate the primary from the secondary 
form, * Identify the physiologic bases of the secondary forms, 

d'-. Discuss the potential physiologic adaptations to tissue hypoxia. ^ 
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WHITE CELLS 

16. S^ogpize the maturation stages of granulocyte development and 
'hozx^ate them with the ftmctional compartments. 

17. Discuss the mechanisms by which the following factors regulate granu- 
locyte production, release, and distribution: colony stimulating factor, 
leukocytosis inducing factor, endotoxin, and epinephrine. 

18. Discuss the physiologic role of gi^anulocytes in phagocytosis and 
bacterial killing (^., chemotaxis, ingestion, functions of lysosomal and 
cytoplasmic enzymes), and explain defects of each function (e.g., chronic 
granulomatous disease, Chediak-Higashi syndrome, lazy-leukocyte syndrome). 

19. Define neutropenia and describe its mechanisms and consequences. 

20; Define and distinguish the four major kinds of leukemia (AML, ALL, 
CGL, CLL) • 

21. Describe the myeloproliferative disorders and tTflir interrelationships. 

r 

22. * Describe the clinical presentations of the acute leukemias and discuss 
the differential diagnosis of these leukemias. 

23. Describe the categories of chemo therapeutic agents and discuss their 
mechanisms of action. 

24. Describe the life cycle of human lymphocytes and explain the basis for 
the categorization into 2 subpopulations (B and T cell). 

25. List the functions of B and T cells. 

26. Describe the characteristic manifestations of the following lymphoid 
diseases: infectious mononucleosis, the lymphomas, multiple myeloma, macro- 
globulinemia. Distinguish their different effects ori normal physiology. 

HBtOSTATSIS AND. COAGULATIONS 

C 27. Describe the interactions of the clotting factors in the coagulation 

cascade. Identify those clotting factors which act as substrates, enzymes, 
co-factors, or initiators. 

28. Describe the interrelationships between fibrinolysis and coagulation. 

29. Compare and contrast reactions of the enzymes thrombin and plasmln 
with the substrate fibrinogen. 

30. Discuss the synthesis, of the vitamin K dependent^ clotting factors- 
including the effects of drugs and gastrointestinal diseases. 

31. Describe how the following tests are done and which clotting factors 
they reflect (prothrombin time, partial thromboplastin time, thrombin time, 
euglobulin clot lysis time)*. 

«. « 

32. Discuss the molecular basis, genetics, and clinical presentation of the 
following diseases: classical hemophilia (hemophilia A), Christmas disease. 

O Von Willebrands'a diseas^e, the dysf ibrinogenemias, diseases of vitamin K de- 
ERXC - ficiency, and disseminated tntervascular coagulation.^ j ^ 
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33 Describe how each of the following agents interrupts or modifies the 
heiwjstatis and coagulation sequences: heparin, warfarin, aspirin, arvin, strep- 
tokinase, apailin-amitiocaproic acid, citrate. 

3A. Describe the sequence of events in primary hemostatis and discuss the 
platelet release reaction. 

35. Describe the life cycle of the platelet. 

36 Describe how the following tests are done and which platelet abnormalities 
they can identify :» clot retraction, bleeding time, platelet afggregation, 
platelet factor 3 release. 

37. Discuss and contrast thrombocytopenia caused by diseases of reduced 
platelet production with that caused by dfleases in which there is increased 
platelet destruction, 

38. Discuss the physiologic basis, genetics and clinical presentation of the 
following diseases: Glanzmann's thrombasthenia, storage-pool disease, the 
aspirin-like disorder. 

BLOOD TRANSFUSION 

39. Contrast the ABO and Rh blood systems, in respect to genetics, antlgeft 
structt»-e, classes of antibodies formed, the usual conditions for th^ir 

'formatipn, and the kinds of tests used ttf identify these antibodies. 

AO. Discuss the pathophysiology, therapy and prevention of hemolytic disease 
of the newborn: \ 

AI. Explain the process of blood typing and cross-matching and indicate 
why the follQwing complications of blood transfusion are not prevented by 
these steps: hepatitis, febrile reactions, development of irregular iso- 
antlbodies, thrombocytopenia. * . ^ 

A2 Identify the individual components of whole blood w^ich. can be separated 
'for specific administration and list the indications for use of each component 

A3. Discuss the comp licit ions of massive transfusion therapy. 
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^APPENDIX E 



An example of the revifllons in objectives of the Growth and Development subject 
committee which occured during their developiaent. 



El - The first draft. May 16, 1974 

E2 • The second draft. May 20, 1974 

E3 - The rating by nine people, December 4,'' 1974 

E4 - The subsequent revision based on the ratings, March 8, 1975 
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EDUCATIONAL OBJECTIVES 



Appendix El 



I. 



GENETICS AND EMBRyOLQGY 



A. 



Genetics - (Normal) 



Oblectlvea. 



( 1^ 



1, Explain and define polygenic Inheritance with respect to: (a) multiple 
alleles; (b) quantitative traits; (c) continuous variations; (d) multi-factorial ^ 
inheritance. 

2. Explain how genetic factors are influenced by environmental and experiential 
events. 

3e Given a known polygenic trait or d is ease> distinguish its inheritance 
pattern from that of one under single control; i.e., dominant or recessive pattern, 
4. Explain the manner in which twin studies may be used to distinguish between 
genetic and environmental factors in normal or abnormal traits. 

- 5. Explain the "threshold hypothesis" for the appearance of a deleterious 
trait in relationship to the general population incidence of that trait. 

' 6. Explain the interaction of genetic and environmental factors ir^ the pro- 
duction of a given polygenetic trait such as congenital dislocated hip with 
respect to: (a) twin studies; (b) familial occurrence; (c) sex defeat; (d) sthenic 
or cultural factors. 

Genetics - (Abnormal) 
Oblectives ~ 
la. Recognize that fetal wastage and congenital malformation lie on a 
continuum of reproductive casuallties which are tied to environmental and genetic 
factors. ^ 



lb. List the incidence of major kinds of malformation, and their relation 
to genetic and environmental factors. 
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2. List the conditions under which one performs genetic counselling. 

3. List the techniques used in determining whether there is malformation; 
e.g., amniocentesis. 

4. Discuss the pros and cons of genetic counselling in regard to abortion, 
with respect to the family! the individual fetus, and society. 

5. Define the term: 'small for date' versus 'true premature'. 

6. Distinguish between fetal, maternal and placental effects in 'small- for- 
date 'babies, 

7. Describe the impact of societal and environmental factors in low birth 
weight babies. 

8. Identify the relationships between cell and organ growth, and protein 
synthesis in selected organs; e.g., the brain. 

9. Describe the ways one can ameliorate growth defects (stimulation, nutrition, 

♦ 

maternal care) . 

10. Describe growth defects which can be reversed. 

B. Embryology - (Normal) 
Oblectives 

1. Describe mechanisms and principles (with appropriate examples) of the 
normal fetal development; e.g., fertilization, cleavage, gastrolation, induction, 

(and kollar. 

2. Describe the origins of cell specificity and cell migi::ation. 

3. Evaluate the interaction between environmental and genetic factors in 
organogenes is . 

Embryology - (Abnormal ) 
Objectives 

1. Identify the major determinants of attitudes toward abortion and population 
control in the general public and among health professionals. 
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2. Distinguish the characteristics among parents that lead to the unwanted 
child. 

3. Identify the consequences of unwantedness for the child. 

4« Dlstlstgulsh the psychiatric and social Indications for therapeutic 
abortions. 

5. Identify the changes In the legal status of abortion in this generation. 

II. GROWTH ♦ 
A, Normal 
Objectives 

!• Describe the factors that control growth at the cellular , organ, and 
whole organism levqJU ^ 

1. Describe the potential reversibility of these growth changes. (Hlntz to develop) 
3« Explain how measuring the growth of a child relative to normal standards Is 

an Important Index of health. ^ 

^ 4« Discuss the vaiflous measures of physiological maturity and relationships 
among them. 

5. Describe the differential* growth of tissues at adolescence. 

6. Discuss the sequence of developmental events during puberty. 

. . Abnormal 

• 

\. Describe some of the general causes of growth failure, their manifestations, 

and tests for them* 

2. Evaluate the Impact of biological and psychosocial stimulation on the 
caused of growth failure. 

3» Describe the effects of the following environmental factors on growth 
and development: nutrition, lead. Infection, pollution, populatj^on. 
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. Fornwlate a plan for the evaluation and treatment of a child from the 



1 

to \ 

of various environmental facts in your evaluation* 



ghetto who is showing growth retardation; determine the relative weight ing\ 



III. NEO-NATE 

A. Psychosocial 
Objectives 

1. Describe the reciprocal interactions between mother and infant* 
2* Evaluate the importance of early social attachment on the subsequent 
behavior of the individual. (See Wintrob on Wednesday) 

Physiology (ask John Raye.for more info) 
Objectives • . ^ 

1. Describe the adjustments of the newborn* 

2. List some representative reflexes that are present at bi|t-h and those that 
are postnatally acquired. List the age at which they occur. 

3. Assess the presence or absence of infantile reflex as a means of 
determining the neurological^status of the infant. 

4. Describe the level of CNS maturation that is necessary to g?rovide the 
basis for the functional maturation of reflexes. ' 

5. Describe the oral cavity of the newborn. 

6. Discuss the sequence o'f tooth eruption. 

7. Evaluate the interaction between environmental and biological events 

r 

related to defects In tooth structure and dental carries. 

8. Describe the major landmarks in the growth of the jaws and face. 
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Educational Objectives 
P age 5 — 

IV. PRE-SCHOOL (U/fi^h^i} 
A. Noraal 
Oblectlves 

1. Describe and assess the developmenlsal status of pre-school children *in 
these areas of functioning: (a) gross motor; (b) fine motor-adaptative; (c) 
language; (d) personal- social, 

2. Discuss the concept of 'Mevelopmental lag" found within a given child in 
relation to ufieven levels of maturation in the above functions. 

3. Become familiar with the Dctlyer DevclopSiental Reading Test as one resource 
that can be utilized in assessing a young child's developmental level or as a 
general reference for highlighting norms for a given area of development. 

4. Consider similarities and differences between children of the same and 
different ages. 

.5. Consider factors in the interaction between the child and his environment 
that affect the child's development. 

6. Become aware of characteristics of^Stn Individual child's "style"; i.e., 
his motive dealing with his environment, and discuss aspects of the child's 
apparent "style" that may be characteristic of the individual and/or age dependent 

7. Describe the changes that take place in cognitive fu^tioning from birth 
to adolesence. 

8. Discuss the impact of experiential and environmental events on the 

child's cognitive function. 

9. Discuss the impact of enriched or deprived environment on cognitive 

development. 

10. Evaluate the use of the IQ test as an assessment device. 

11. Describe the stages in the development of^speech and language. 
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B > Abnormal 
Oblectives 

1. Compare and contrast the relative merits of viewing learning disabilities 
from either a medical or psychoeducational viewpoint* 

« 

2. Discusa the relative contribution of medicine and psychoeducation, to 
laethods for diagnosis and treatment(of children with learning -disabilities) . 

3r^iscus8 the interactibn between biological and psychosocial factors in 
nental retardation both from an ideological view as well as from a management view. 

V. ADOLESCENCE 
Oblectives 

!• Describe the changes (physical, endocrinological, psychosocial) which take 
place -in puberty. 

2. For a given* inJividual, determine the interrelationship between the 

for example, 

physical, endocrinological, and psychosocial factors; /describe how slow physical 
growth might affect psychosocial development. 

'3. Distinguish the components of normSyL adolescent identity formation. 

4. Identify the Qontr'ibution to identity formation in early, middle, and 
late adolescence. 

5. Identify the major sources of identity conflict. 

6. Synthesize your knowledge • biological, social, psychological components 
of physical illness in adolescence in formulating a plan to evaluate and treat 

a adolescent with a physical illness; for example, diabetes, drug addition, vd, etc: 

\n:. MIDDLE YEARS 

* ■ • • 

/ Objectives 

• 1. Identify the priiwclpal^ biological, psychosocial, and social con?)onents 
of normal adjustMnt in the middle years. 
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2. Identify the major j^hioaiological' changes of the middle years; e.g., 
endocrine, nisculo-skeletal changes. ^ 

3. Identify the significance of the relationship between physical changes 
in the middle years and the development of body image. 

4. Integrate the biological changes and body- image changes. 

5-. Identify the effects of biological and body-image changes in terms of 

"v 

psychological adjustments; e.g., suicide; depression. 

6. Identi^ the biological,'' social and phychological components of the 
illness in the middle years ;''e.g. , heart disease, obesity. 

7. Identify the social and psychological components of the illness in 
the middle years; e.g., sexuality, depression. 

8. Based on your general knowledge of the middle years, analyze the health 
psychological adaptation and family integration of health professions. 

9. Apply the concept of psychosocial development in the Wddle years to 
the determination of your own personal, professional, and family life. 

VII. AGING 

Objectives ^ 

1. Identify the principal, biological, psychosocial, and social coyonenta 

of normal adjustment in the aging. 

and 

2. Describe biological, /psychosocial changes ^that occur with aging. 

3. Determine your own attitude as a health professional toward older 

people (aging, semantic differential) and elucidate the origins of these attitudes. 

4. Discuss some of the ways in which these attitudes towards the aging 

effect delivery of care. 

5. Compare and contrast the political and economic factors involved in pro- 
viding health care to the aging. 
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6. Given that aging involves deterioration, debilitation, and alienation 
synthesize your knowledge and apply it to a patient with multiple disabilities. 
?• Analyze your own feelings about the reaction to*loss and aging. 

VIII > DEATH 6c DYING 
Objectives 

1. Analyze one's own feelings about the process of death. 
- 2a* Develop attitudes and skills relative to the management of dying 
patients and their faxailies. 

2b. Recognize the functional limitations of denial and protest in the manage 
ment of the dying patient. 

3. Evaluate the impact of the death of a child on the family. 

4* Apply the information relative to developmental status of a dying patient 
to that patient and his family; e.g., a child of three dying of leukemia as 
opposed to a child of 14 or 36. 
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Second Draft - 5/20/74 

GROWTH 6c DEVELOPMENT SUBJECT COMMITTEE 

Appendix E2 

EDUCATIONAL OBJECTIVES 

I. GENETICS AND EMBKYOLOCY 
A> Genetics - Normal 

OBJECTIVES * ' . ' 

1. Explain and define polygenic Inheritance with respect to: (a) multiple 
alleles; (b) quantitative traits; (c) continuous variations; (d) multi-factorial 
inheritance* 

2. Restate the genetic classification of disease with regard to single gene» 
. polygenic^ and chromosomal disorders « 

3* Given a known polygenic trait- br disease, distinguish its inheritance pattern 
from that of one under aingle control; e«g« , dominant or recessive pattern. 

4« Explain the manner in which twin studies may be used to identify genetic 
factors in the investigation of nortnal or abnormal .traits. 

5. Explain the "threshol^d hypothesis" for the octurence of a deleterious trait 
in a family and its relationship to the general population Incidence of that trait. 

6* Explain the interaction of genetic and environmental factors in the production 
of a given polygentic trait such as congenital dislocated hip with respect to: (a) twin 
studies; (b) familial occurrence; (c) sex defect; (d) ethnic or cultural factors* 



Genetics - Abnormal 



OBJECTIVES 



1« Classify, characterise^ and give the general incidence of these birth defects: 
genetic diseases; chromosomal abnormalities; structural abnormalities; and mental 
re tarda tioQ« 

2. For each of these four major types of birth defects^, give appropriate 
exanples which typify that category with regard to description, etiology, pathogenesis, 
occurence risk, and epidemiology « 
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3. Given a faftiily in which a birtlr defect has occurred, describe the information 
nftcessary and the conditions under which ofTe performs genetic counselling. 

vA. Given a genetic counselling situation, identify the major ethical, moral, 

religious, and soci*^ issues which m^ystey^£rom^that" interaction. 

■» 

/ ^ 

B> Embryology - Normal . , . 

* I 

OBJECTIVES 

* 

1, Describe mechanisms' and principles (with appropriate examples) of the normal 
fetal developmeti!: ; e.g., lertilication, (b) cleavage, (c)~^astroiatibn, (d) induction. 
(Kollar) \ / 

2, Describe the ffrigins of cell specificity and cell migration. 

3, Evaluate the interaction between environmental and- genetic factors in 
organogenesis. 

4, Describe the fetal development of the immune system (humoral, cellular) and 
Its relationship to post-natal life* 

KdbrvologY » Abnormal 
OBJECTIVES • , 

1. Identify the major attitudes toward therapu tic abortion and family planning 
in the genenu public and among health professionals. 

2. IdwJitlfy the many factors (e.g., personality, social role, economic status, 
f« pf1y size) found among parents that lead to the unwanted child. 

3. Identify the consequences for the cWild of being unwanted. 

4. State the principle components of Connecticut's abortion law. 
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II. GROWTH 

A. Normal - OBJECTIVES 

1. Describe the interplay of the genetic, humoral aad nutritional factors in 
the control of growth at the cellular, organ, and whole organism .level . 

2. Differentiate between hyperplasia and hypertrophy when describing cell and 

» 

organ growth. 

3. Distinguish between total organism growth and individual organ differentiation 
(e.g., the brain). 

4. Describe the manlier in which longitudinal and cross-sectional population 
growth curves are constructed. 

5. Illustrate the manner in which growth curves are used in the evaluation of 

human growth. 

6. Assess the major measures of developmental maturity (e.g., bone age, height 
age, dental age, weight age, head circumference) with regard to their ability to serve 
as indicators of normal growth, 

7. Discuss the sequence of developmental events, the range of normal age of 
occurence, and the control mechanisms for the adolescent growth- sprout . 

B. Abnormal - OBJECTIVES 

1. Classify any given growth problem into one of the six categories: inadequate 
intake; failure to assimilate; increased metabolism; failure to utilize; failure of 
stimulation; and organ resistance. 

2. Define and distinguish among birthweight, gestational maturity, and chronologica 

age. 

3. 'Distinguish between small for gestational age, appropriate for gestational 
age, large for gestational age, true prematurity, and low birthweight Infant. 

4. Cloven a child who is small- for-dates , determine the fetal, maternal, and 
placental factors which may have contributed to the etiology. 
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5. List 10 significant epidemiologic factors which contribute to the incidence 
of low birth weight babies. 

6. Describe the impact of a low birth weight baby on the family, society, and 
the development of the baby. 

7. Suggest methods for prevention of growth abnormalities such as small-for- 
gestation-age, and maternal deprivation syndrome. 

8. Discuss tfie maternal deprivation syndrome as a model to the interaction of 
biological and psychosocial stimulation on the causes of growth failure. 

9. Describe the adverse effects of the following environmental factors on growth 
and development: malnutrition, lead, infection, pollution, overcrowding. ^ 

10. State the information you would require in evaluating a child from the ghetto 
who is showing growth retardation; justify the potential relevancy of the Information 
you seek. 
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III.^NEO-NATE 

A, Psychosocial - OBJECTIVES 

!• Discuss the theo^^ies of early 80cl?fel attflichmcat ^^developed from animal 
apd human experiments) as background for' the subsequent behavior of the individuals 

2* Describe the major elements of tl^e maternal- infant relationship and assess 

/ 

their slgnlficaitce to later development and behavior. 

t. 

B. Physiological - OBJECTIVES 



/ 



1. Describe the physiologic and biologic adjustments of the newborn (cariio- 
vascular^ respiratory, carbohydrate metabolism, thermal control, bilirubin metabolism) 
to the extra-uterine environment. 

2. List the major development re*flexes of the infant and the sequence of their 
acquisition and disappearance. 

3. " Assess the presence or absence 6f infantile re^c^ as a means of determining 
the neurological status and maturity bf th^ inl^nt. 

4. Describe the relationship between the level of CNS maturation and the anatomical 
development of the brain. 

5« Describe the structure and formation of the face and oral cavity. 
6, Discuss the developmental sequence of tooth eruption in relationship to grovth 
of the infant. 

?• Differentiate between environmental and biological factors in the production 

• I? 
of dental C.O^ICS , malocclusion, and defects in tooth structure. 
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IV. PRE-SCHOOL 
A» Normal 
Ob-iectives 

1. Describe and assess the developmental status of pre-school children in 

these areas of functioning: (a) gross motor; (b) fine motor-adaptative; (c) 

ft 

language; (d) personal-socials 

2. Discuss the concept of ''developmental lag'' found^within a given child in 
'relation to uneven levels of maturation in the above functions • 

3* Become familiar with the Denver Developmental Reading Test as one resource 
that can be utilized in assessing a young child^s developjnental level or as a 
general reference for highlighting norms for a given area of development* 

4» Consider similarities and differences between children of the same and 
different ages* 

5* Consider factors in the Interaction between the child and his envii;onment 
that affect the child's development* 

6. Become aware of characteristics of an individual child's ''style"; i*e*, 
his motive dealing with his environment, and discuss aspects of the child's 
apparent ''style" that may be characteristic of the individual and/or age dependent. 

7. Describ^ the changes that take place in cognitive functioning from birth 
to adolesence* 

8* Discuss the iin)act of experiential and environmental events on the 
child's cognitive function* 

9* Discuss the impact of enriched or deprived* environment oti cognitive 
development* 

10* Evaluate the use of the IQ test as an assessment device* 
^^11* Describe the stages iif^the development of speech and language • 
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Abnormal ' 
Object Ives 

1. Cooqpare and contrast the relative merits of viewing learning disabilities 
from either a medical or psychoeducational viewpoint* ^ 

1. Discuss the relative contribution of medicine and psychoeducation to 
methods for diagnosis and treatment (of children with learning disabilities) • 

3* Discuss the interaction between biological and psychosocial factors in 
mental retardatio^i both from an ideological view as well as from a management view. 

V> ADOLESCENCE 
Objectives 

1. Describe the changes (physical, endocrinological, psychosocial) which take 
place In puberty. 

Z. For a given individual, determine the interrelationship between the 

for example, 

physical, endocrinological, and psychosocial factors; /describe how slow physical 

growth might affect psychosocial development. 

3. Distinguish the components of normal adolescent identity formation* 
4* Identify the contribution to identity formation in early, middle, and 

late adolescence* 

5. Identify the major sources of identity conflict. 

6. Synthesize your knowledge - biological, social, psychological, components 
of physical Illness in adolescence in formulating a plsan to evaluate and treat 

a adolescent with a physical illness; for example, diabetes, drug addition, vd, etc, 

VI> MIDDLE YEARS 
Objectives 

1. Identify the principal biological, psychodtoclal, and social components 
of nonbal adjustmeat^n the middle years. 
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2. Identify the major phiosio logical changes of the middle years; e.g., 
endocrine, musculo-skeletal changes. ' 

3. Identify the significance of the relationship between physical changes 
in the middle years and the development of body image. 

4. Integrate the biological changes and body- image changes. 

5. Identify the effects of biological and body- image changes in terms of 
psychological adjustments; e.g., suicide, depression. 

6. Identify the biological, social and phychological components of the 
illness in the middle years; e.g., heart disease, obesity. 

7. Identify the social and psychological components of the illness in 
the middle years; e.g., sexuality, depression. 

8', Based on your general knowledge of the middle years, analyze the health 
psychological adaptation and family integration of health professions. 

9, Apply the concept of psychosocial development inf'^e middle years to 
the determination of your own personal, professional , and family life. 

VII. AGING ' \ 

t 

Object Ives 

1. Identify the priacipal, biological, psychosocial, and social components 

of normal adjastmeTjt in the aging. 

and 

2. Describe biological, /psychosocial changes that occur with aging. 

3. Determine your own attitude as a health professional toward older 

people (aging, semantic differential) and elucidate the origins of these attitudes. 

4. Discuss some of the ways in which these attitudes towards the aging 
effect delivei*y of care. ' 

5. Compare and contrast the political and economic factors involved in pro- 
viding health care to the aging. 

/ CP 
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6. Given that aging involves deterioration, debilitation, and alienation 
synthesize your knowledge and apply it to a patient with multiple disabilities. 

7. Analyze your own feelings about the reaction to loss and aging. 

VIII > DEATH & DYING 

Object Ives \ 
!• Analyze one's own feelings about the process of death. 
2a. Develop attitudes and 8kil|^s relative to the management of dying 
patients and their families* 

9* 

2b. Recognize the functional limitations of denial and protest in the manage 

ment of the dying patient. 

3* Evaluate the impact of the death of a child on the family* 

4. Apply the information relative to developmental status of a dying patient 

to that patient and his family; e.g., a child of three dying of leukemia as 

opposed to a child of 14 or 36. 
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Appendix E3 



THE UNIVERSITY OF COMNECTICUT 
HEALTH CENTER 



\ 



4 beccf^^^Of, "^^^ 



( 



Here are the racings of the objectives of the 
conaaittee. 9 persons rated the objectives as to theV clarity and centralitx 
according to the lollowing scales: 

Clarity of Statcjnt ^ ^ 



How clearly docs tlyls objective 
conmunicatc the bchavlcr which 
thf! ctudnnt ir. cxpcctco to dis- 
ploy lu iicHicvinr. the rbjective? 



Very 

Clear 

Leave 

it 
Aluoc 



Quite 
CI cnr 



Could 
Tichtcn 
it up 



Varied 

Intcrprc 
tatlor.s" 



Need J 
rtork 



Some- 
what 
Uncica r 



Revise 
it 



Very 
Unclear 



Rewrite 
it 



8 



7 



Centrallty %xi UCIIC Curriculum 

How essential is it for every 
student in our program to 



achieve this 
s 


objective? 






DESIRABLE 


usiiruL 


UNT.SSLX- I 


^£or all 


but not 


buC should 


TliU. ! 


students 


essential 


not be 


% j 






i*eq\i?.rcd 




. 4 


3 


2 





! unabl 
to 



You nay wish to consider the comments of the raters and their ratings c f 
clarity and centr.iltty in developing the list of objectives whic^i yoii wish c> 
conanunicate^io th" faculty as the Educational Objectives «f your committee. 

Some schooln use a ceiitrality rating ofl3^as the cutting point for 
exclusion of an rbjective and the c]aarity rating of!,8.3)as thie cutting point 
for revision of tbe wording; you, however, wilJ be the final judge. 

1 would like to meet with you as you consider these data and develop "jur 
••final" list of 9bjectivcs. (I recognize that the objectives of the course will 
and should change over time) . 
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KATXMCS OF OBJECTIVES 



insLructloua:^ After you read each objciCLivc» rate Ltu 
.:J arity and itj; c cnCraHty ^ feel. free to revise any 
.Tijectivc and to jHt^gGS^ adJitiyAl objectives: 



9 VA lCx S 



Name (optional)^ 
Date» 



aavn 4 xvu^oncirr suutcr ctimiTm 

EDCfcATTOHAL OBJICTIVta 

QtJisctms 

I. ^^Mplflm ftft^ 4«f Lm pol7f««ie lahcrLCMCc vlUl r«ip«ct to: <■) auLtlpU' 
tllaUc; ih) ^aMCttatlv« crates; (c) coatlauau* varUclaa«; (d) nU.tt*f«ctor UL 

* iMCata th« (CMtlc clMclf lc«tJ4>« cf 4 vith r«tar4 to ■totl* 

1, Clv«« « kaowA p«L]ff«ale tratt or 4ljiti!a«uLih izm inh«rlc«ae« pacora 



^-7 



6 
9 

Z 
9 



. • 4, bplftla tH« aaanir la vklxti tvlA icudtci My b« ai«tf to tdaottfy gcaocte 
* V\ • * > 

f*cc«ri La ch« Uv^atltACtoo of oorMl or •brumal tratta. 

S. KKtlAla Cho '*thraahoL4 hypoUMtta'* for cho occuv|»e« «f • 4«L«c«rt*ua craK 

1a a liailT* aod Ita rtLaCtomaiilp ca cha gaaaral^opuLatJjoa tactdaaca af thac tratt. 

^ txpLala tha Lataraet to^ of 'M*^*t^ aa4 iyftmnaaaril factors La tha |iro4uccton 

,mi a tlvaa pol/gaatLc tr^Lc tucb mm conia^taL dL^lacatad hip with raapact to: (•> cvLa > 

a^pAiaa: <V) taalLLal occurr^aca; (c> aav da fact; (d) atkaic ar calCural factara* 



t 

8 



8 



7 
9 

4 

9 



8 
3 



C^at^lct - Abtwnaal 



9-^ 8 



( l«J Ctaaatfy^ charactac|<a» and (Iva tha faoaral lacUaaea af tSaaa VtrtK dafacta: 
§aaat it dLaaa««a; cKronDaoaaL abBarMlitiaa : aCructural A^aormal Iclaa ; ud Mental ^ 3 



ta«ar4attaa» ^ ^ 

{^*^ aa^ af tha a a 'If our aa]or typai of btrth dcfccta, gLva approprlata 



9 8 



ylaa ^^jy> ^79^^ thmt ^^t^^ «rttA ra^ard ta daaeripttaa, atliilofy, pathogafMaLa^ 

.... .pta.iijL. 9 8 

W'M ' I 

!• CLvaa a faalLy la ^rtHVh a birth dafact haa occurrad^ daaerLba tha Information ^ 
mry mn4 tha tood LC lotxa uodar whloh par forma ganctle eounaalling. 9 8 

4* CLvaa a gatv^^^e CMnaalltng atcuatton, Idanttfy tha aM)or «thlcal« aoral, 
t taauaa wi\Leh aay ata« froa that ^^araetL^. 



ralltlava, and 



9 8 



L. Daaertba aachanlaaa and priactplaa (with approprla(a axaaplaa) of tha aoraAl 
fatal davalofaaat; (a> fart 1 1 tea t toa, (¥) elaavafa, (c) gaatroLatlOM, (d) tadactlon.' 

9 8^ 



!• Saactiba ika artftaa af aaU a^tfUli^mp|f aall aigrattaa* 
3* tv«laata tiia tatafattlMi ^CMaaa aa^traanaatal aad gaaatlc f 



la 



9 8 



4- 
7 



7 

7 
7 



7 



7 
? 
7 



V .Mr.\.; 
6 5 
6 5 
6 5 
6 5 



A 
A 



-T 

A 



4 




6 5 
I I 



6 
A 



4 

A 
A 



/ 

3 
J 



3 



2 
3 



5 
A 



; 

2 

/ 

2 
f 

/ 



1 6 

1 0 

1 0 

1 0 

I 0 

I 0 



1 0 



1 0 
1 0 

■ <\ 

1 0 



1 0 
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4. ^AcrU* tk« fatal 4«v«U^ac ml tlia Umim ayttMi (tMtMral. c«lluUr) 
Ua ralatlMskl^ ta ^ac-iMtal Ufa* 

gHbnroUgy - Abnormal 
i« . MBAtiey^U Mjor Bttltu4«B tMBr4 tharsputlc abarCloa mm! fMlly fUMl^ 

jimtly aUa) tmtmd aaant yarantB that U*d t« tha i«nvaftta4 chlU. 



)• Uaatl>y tha c««aa^ncBB far tlia cliiU *of baUt uwaatad. 
4,* ftata tka frlaclyla cM^nanta of Caoaactlcut** ahortUia law. 



22* cwn * 

A. Wormjl - QSJtCTIVCS x 

I. Oaacrlba tha Utarplay af tba t**«tlc. hoMral aod autrltlooal factors U 
Utt aaatrol af tt««#th aC tha callolmr, vrMar •■<4 «««>ola artaaiaa laval. 

1» Dtffaraatlata batwaaa by^rplaaia tad tiyyartro^T ^a daacrlbUt call and 
mt%tm trovtli* • 

J. OlatUcuUk baciMaa total mtw^itm gtmttJk aad imitwi^X arga* dtf£a»a»U«Klom 
C**K*» tha braift)^ 

4. OaMriba tha aaoMr La w^ch UacltvdUal aad cratfaactlattal po^ulatloa 
gVMf^h ct^rvaa art caaatnictad.. 

5. Illaatrata tha Mbaar la vhlcb frovth curtfaa ara uaad la tha avaluatloa af 
hiMft t^^^h* 

4. Aaaaaa tha aajar aaBBuraa af 4a«alaf«aatal maturity (a.f., boaa at*, haltht 
a#a, dancal walfht at*, baad clrcuafaranea) vtth rafArd to thatr ability ta 

aa ta^Uatara af aar«al f rvvth. 

). DUcuaa tha aa^aaca af davalayMatal avaata. tha raa«a af dovmI mf af 
•Mtttaaca* and tha cavtrol acchaaiaaa far tha adotaacaat trowth-a^rMt. 

i, Abiwr^a l ' OtJICTTVtS ^ 

I. CUaatfy tRy t^an crwth »robtaa lata ana af tha aU catatorUa; Liiad«„u«ta 
Aataha: fatlura ta atBlalUta: litcraaaad aatabaUBii; ftllura ta utUUa; faUur^ af 
•tiaaattaa; a«d art^a raBlataaca. 

J. ftafUa and dUtlafuUh aaoat blrthuaitht. t^atatUaal aaturlty. •ad chnwlo^lc^ 
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8 



9^ 8 
9 8 
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9 0 

7 / 

9 8 



5 
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£ 
9 
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/ 
8 

i 
8 



3 
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3. SilitU«uUh kvMaa imII for gcatitUiMl at*. *p»ro^rtata (of tli{nal 

f»r t«n«tto«*l ate. tni. yrtMaCurlty. an4 law klrthwaltht Infant. 

4. Cl«a« a ehlK vhQ U amall- for.4ataa. 4atanana tha fatal, aatanuil. and 
»lac«atal (aecora uhUh aay tiava CMCrlkutad t« rha arlology. 



6 

9 8 
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9 8 
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7 



/ 

6 5 

6 5 

6 '5 
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lUt 10 ■LiekLfLcMC fU— Ulfl* facMra vhLcK CMtrLlMt* to tK« LacU«BC« 
fi. '. tfMCrliM tK« tflVMt af • imi birth v«L|ht W«by •« thm ImLIt. ■oct«ty. ■a4 

DUcwta th« MCttrmal do^rtvAtLon •fmir^am • tm th« Uc«raccU« of 

kivtflftcd ftna ^iy«hoa*clal ■Clml«ttott on CK4^ coaoot of |r«vtli foLlurO. 

$m doocri^ oJvorao of focca of cho followlai •nyLrvnaonCol foccoro o« |r«wch 
Mi 4ov«lot«Niic: MoliMtrtClM. Im4. Lnf*etlon. ^llutU«. ovorcmdl««. 

. 10. r tcoto CK« InforaotLott fov v^U ro^uLro Lo tvAk itttlng • child fro« Cho (hoCCo 
«ih« U ohMii^ (rowck rocordotlMS Juaclfy Cho p«Cttotl«l rttl«voiicy of Uto Uforvaclon 
fOift o^k. 

fiTchotocUl « OBjrCTIVtS 

I, 01«cu«ft thm thoorloa of otrly iocl*! octochMot (dowlopod fro* •nUol 
#•4 hiMO •np^tmmnf) «■ bockground .for Ch* ■ubaoqu«nt boh*vlor of tho Indlvldu*!. 

^1.) D«ocrlb« tho ••Jor olmnt* of tho Mtan«ol-lnf«at rttUCUntthl^ •nd ■•■o«t 
Ckoir alcnlf Utficft to lattr d^vftlopMont md boKovtor. 

thT.tolo« leol - OBJECTIVt? 

I. teocrlbo th« phyaLologlc tnd biologic *dJuatM«iti of th* Mvborn <ctrdlo- 
«oo««lor. roaptratory. carbohydrot* MtaboUtta. thormjl coatrot^' bilirubin Mt4boll«'<i} 
to thm •Ktri-ucirla» onvLroMnc, 

I, Llftt tho Mjor dmloywont rtflwi Of tho Infiat And tho ■o^uomeo of thoir 
Mt^lotttoa ■nd dLaappotranco. •> 

tho pr»aonc»^^|^<— — j^^j^ifttHo roftov ■ Mioa of doCorwLnlnC 
tho M«rolo|lcal ■catu« and Mturlty of tho Infant. 

4.' Ootcrlbo tho roUtLonahlV borw««n tho Uvol of CHS naturotloa and tho ■ntto«Lcil^ ^ 
doowiof int of tho brala* 

(^f, Ootcrlbo ch« ■cructura ond formation of tho faco and orol cavity* 

f. Macuaa ttta lo^dt^Mntal ■o^aonco of tooth oruption In roUtlonnhlp to growth 
of cWo iafoat* | 

J»; tlfforoatLato hotwnon ■nvlrnMntal and bLologlcal fbctora In tho production 
«f 4a«tol T'^fifC » Mlocclualon. and dofocto la tooth atructuro. 

!• OoocrLbo tho ru>r«ol dovolopMntol olloitono't of chlldro« at 24 and 48 aootha 
U tmwm oft U) tt— mtmtl (h) fUo «»t«r-odof totlvo: (e) lia r ii>t; ^rM«ol-o< 

t. iMovlte tlw uoo af tho ftovrar ^volopaontal l<roo«lat T«ot, Ua •ftlUahllltf 
and ato«dardlaatt*a. 



ti«v la M^twwtwa i*** 
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( J* I«««fi%t8« alaiUrltU* •ck4 4itt^t^^^^ Wcv««n chlUr*n of Ch* ••mm aga 
•till r«t*'^ Mcuratlo* atymk (aavtrMMsCal UC«ractioa) » Bmd coc«ltLv« 

4* l^Mtifx tiM r«l«vMit ^UUfU mtU mdmptl^ Uctof that •«l«c U tK« 
laMncclM WrMMa (h* cklXd m»d kLm mmvlwmmmmt* (autrltLMi, lllM«a, Mt«ralcal> 
dkll4 ffwctiom) 

S» 0«««rlb« thm ••^u«acl«l •tt%€f ^l«Uf Ic «M ft^Aptlv* 4«v«UfM«c on 

V 4» Cly«« • cUi>lc«l altuttdon. pick •^t tM ^t*lof tc aiU •4»^tlv« factors 
ntsta th*m ta ^crco^ittltty 4#y Inp w t. 

^Uk Mi^nc* tt. 

0««crl^ cK« •c«fi4«r4lt«tLoi% mad appllcablll^ 9t thm ttISC • mmmmurm 
•( l*t«lt%ctu«t fuacttontnf atU th« Or«v>A«M*n t*at • prejactlv* mmm^f of 
^r«««ol itf. 

f« OLccLncutch k«tv«on a^ooeh an4 lanfuotoi doacrL^o apo«cK dcvoiop^Mnt. and 

, I.' »l#cuoo coMOft "dcvvlopvaatol 'or • gl^m chtU U tolotUtiahlr 

«# imtt '< lovolo of Mturotlon Lm fuiictlofiinc m <«acrLb«d to tMm D«v««i\iD«woUp- 
— f i t«r««olfit Toac^ 

t. O«ocrl^ cbo orrocta of biolotlcal (o.t'. hy^thyroUlaa, fKU) Mid 
#«ria«MBf»c«t («>t'* «Atori%«l. nutrltlotul) doprLvatlon o* do««lop«»nt. ^ 

S. ll«rU« Uarmlof dloabiUty mnd ^antal ratard«tio« and dLaCUfuloh baev«an cho 
mm * ' 

I. Doacrlbo tKa 4avalopMntal ehan^aa wblch taka ^laca at Cha adolaacaot 
gvwtk a^^irt^ •pacLfLcally 1a th« following araaa: phyalcal. •ndocrLii«« and 

2« ) both mU and faakala. daacriba cha LnCarratat lonahlp b«tw«an tha 

t^yv&cal^ andocrlna. aod phycSoaocLal factar* wtCh rag*rd Co aa^wonca and aga 

' ^terlbo Cho eo^a^anCa •( iM>r«yil adailaacanC IdaoClCy f«r«aCLoo and 
.j^tmmwihm ihalr coiitr\bMtU« tm t4aotlty foCMCloo during aarly» atddla. and lata 
tf^la^MAca 



4. DtftftO Mg4 



tgatly« Idanilty. 

S«* l4Mtlf7 tha Mjor aowrcaa af Ldontity taaflUt Am r lag a^oloaaittca. 
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^ 4* Clv«ft *A «tol«ftc«at with • chronU m41c«L IUcm** (•.(., 
•4»Lc«€OTt i«vl«iit ^k«vUr» •nd mcmL •4ol««c«ftK «ctl«f«t b*li«vUr. 

Hi mvM WW 

* 

V 

* 3* I4«atlfy cK« ^hr«U«L mi4 bUUfU eK«Ac«« im th« ftl4dU y««r« vhUll r«L«t« 

•i|««tasftC« tAlch ttr* m4« 1ft r»«9«M« to tHo«* eii«^«« 

' 4* Ift tK« feUewLci« uim^U*. 4««crlb« tUm Int^rKtioa A^og bLolofle*!, Mcl^L, 
Mki ptytKolotUttl factor* of LUm«« U cJm r*«r«; h««rt 

Z4«fitlfy tK« •ocL«l oMl ^ttychologtcol co^«n«at« mt thm 111m** im tK« 
•144l« f9»fi •««u«litr. d^ft^^^^on. 

4» Civ«ft • ImaUK ^rof«««ion«l •ucli • ^sntlat* tcU»eUt» •r m »4iy«ULM« 
Ummniif thm ^t«ntl«l fim conflUt* thr««(h«Mt tiU or hmx Kor««*lMMl U(« ai^ 
Mt««r (rol«« •ucK •^ou«« » p^rttfttt loir«r. bo««» otei). 

I. AM^y cn« concept p«ycK««ocL«l i«v«l«9«ant t« tK« ftUdU ymmf to tlM 
••«aA«tto«« of fOur p«r«o(ul. •«su*l. 9rof««*Loft«l» ocri fwitLy 11 f«. 

1* t^oatlfy tlM prloclpttl biologic^ p^yttiologlo..^p«]fckolo(lc» mad •o<l4il 
mtm^mmmmtm ml thm •gloft prmcmmm, 

2* Dotoralno ythit ov« ottttu^o* • Health profM*LMAl tov«r4 ol^or pvo^L* 
(^ htii gh tho •oMfitkw^lff* rout 1*1) mad c«toforlio tho orlflna of thooo 

•ttlt«*4oo, ^ 

J. Dlocu«o vmym 1ft which ooclotol ottltudoo towordo th« ogod offoet cho 
4ollvory of eoro K«olth Lnouronco. ooclol ttoeurLty. i|p4Leol •vollohtllty, 

ho«oliit« •■^ th^OKt«i%4«4 foaiUy). 

. 4* Clvoa oft m%9d liWlvlduol with MiltLplo dioohlUt loo. Uootlfy tho «oJor 
>fo4lo— which confront tho lodlwUuol oo woll mm tho rolotlonohlp of thooo 
pi^Looo to ooch otK«r oo4 to tho ot«vlro«w«*nt In which thot IfUtvL^uot ILvoo. 

S* AnoLyto yowr foollngo towoH looo In oglo^. 

U AAolyoo f^r owv foolU^o dbvot CK« layoct of totol llltMOO of footing • cl^mm 
frlo*^. o pAfto^t. • faMtlv — M^or. or^fooroolf . 
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«f« f4<tnc ^«At**» ••|»'a tHra«*y«iir altf ehtltf tfyiuft Cta* lawkMla va. tiM tfaatli 
#C • )4 yaar<«U a^uU tfytn^ Cra« laake«l4. 
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Appendix E4 

Final Revision 

GROWTH & DEVELOPMENT SUBJECT COMMITTEE 

March 8, 1975 

EDUCATIONAL OBJECTIVES 



I. GENETICS AND EMBRYOLOGY 
A. Genetics - Normal 
OBJECTIVES 



1. Explain and define polygenic inheritance with. respect to: (a) mQltipIe 
alleles; (b) quantitative traits; (c) continuous ^ariations ; (d) multi-factorial 
inheritance. 

2. Given the generaL genetic classification of dis'ease , characterize 
each of the components . (single" gene, polygenic, and chromosomal disorders) by ^ 
its f^quency range in the population and give two examples. * 

3. Given a known polygenic trait or -disease, ^distinguish its inheritance pattern 



from that of one under single control; e.g., dominant or recessive pattern. 
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flfel^tlcs -^^Ttkqormal 
OBJECTIVES 

1. For each of these four major types of birth defects (e.g., genetic- ■ ' 
chiromosomal , inf/ctuous, structural and mental) give appropriate examples which 
typify that category with regard Lo description* etiology, pathogenesis, occurence 
risk, and epidemiology^ . 

2. Given a family in which a birth defect has occurred, describe the information 
necessary and the sequence and conditions under which one performs genetic counselling. 

3. Given a genetic cdJanselling situation, identify the major ethical, iraral, 
religious, and social issues which may influence that interaction. 

B> Embryology - Normal . 

OBJECTIVES 

1. Describe mechanisms and principles (with appropriate examples) of the normal 
fetal development; e.g., (a) ^fertilication, (b) cleavage, (c) gas trolation, (d) induction 

;;•/ 

2. Describe the origins of cell specificity and cell migration. 

- 182 • r 
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3. Given a specific example of development during organogenesis, determine the 
interaction between environmental and genetic factors involved in that process • 

4, Describe the deVfelopmeat of the inmiune system • (humoral , cellular), beginning-* 
ith the fetus and determining that early relationship t;^ post-natal life. 

H 

Embryology - Abnormal 
. OBJECTIVES 

1. Identify and discuss some of the family planning factors f^und among 



arents (e,g., personality, social role, economic status, family size) that lead to 
he unwanted child. 

2 . Identify the consequences for the child of being unwanted. ^ 

y ^ State the principle components of Connecticut's abortion law. 
I 

'II. G^WTH 

A. :Jormal - Goals and Objectives 
Goal s ^ 

1. Understand the interplay of the genotft:, humt^ral and nutritional factors 
in the control of the growth process at the cellAilar, organ, and whole organism level 
Ob ject ives . , / 

1. Differentiate between hyperplasia and hypertrophy when describing cell and 
organ growth* ^ \ 

2. Disting^uish between total organism growth and individual organ d i f f cront iat ion 

(e.g. , the brain) . 

3. Describe the manner in which longitudinal an<l cross-sectional population 
growth curves are constructed and applied .to populatioris% 

A. jVl^strate the manner in which growth curves are used in the evaluation of 
humary^rowth . ' ^ * 

5. Assess the major measures of developmental maturity (e.g., -Kbne age, height 
age, dental age, weight age, head circumference) with regard to their ability to serve 
as indicators of normal growth* 

6. Discuss the sequence of developmental events, the range of normal 'ngc of 
O ence, and the control mechanisms for the adolescent growth-sprc^lit • 

sis ■ - . - 183 - 17;.' 
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B. AbaormaL - OBJECTIVES 

^^ 1. Classify aay given growth problem into one of the six categqries: inadequate 
intake; failure to assimilate; increased metabolism; failure to utilize; failure of 

1 

Stimulation; and organ resistance. 

2. Define and distinguish among birthweight, gestational maturity, and chronological 
* - ^ 

age. 

. 3. Distinguish between small for gestational age, appropriate for gestational 
age, large for gestational age, true prematurity, and low birthweight infant. 

■ 4. Given a child who is small- for-dates , determine the fetal, maternal, and 
placental factors whi&h . may (have contributed to the fetiology. 

5. . List 7 significant epidemiologic factors which contribute to the Incidence 

ir 

of low birth weight babies. ^ 

6. Describe the impact a low birth weight baby on the family, community. 

and ♦soc iety . • - ^ - 

7. Describe the ^pact of a low birfch weight on the growth and development 

of the infant. 

8. Discuss the maternal deprivation syndrome as a. model of the 4istarbance • 
between biological and psychosocial stimulation in a child. 

9. Describe the adverse effects^'of the following environmental factors on growth 
and development: malnutrition, lead, infection, pollution, overcrowding. - ^ 

MO. State the historical and environmental information you would require in 
evaluating a child from the ghetto who demonstrates growth retardation. 

III. NEO-NATH ' ' 

K. Psyciio?',oc ial - ObJectivL-s ^; 

1. Explain the major theories of early soc ia Tafc tachment (djj^cloped from 
animal and human experiments) which attempt to ^characterize. the subsequent be- 
havior of the individual. , 

2. Describe the ma jof components «f the materna 1 - in f an t re iat i onsh i p and 
?/--liscuss their influence on later devcloDmcnt and behavior, 

^ . ' — ^ - 184 - 1 /:{ 
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B. Physiological - QiBJECTIVES 

1, Describe the physiologic and biologic adjustments of the newborn (cardio- 
vascular, respiratory, carbohydrate metabolism, thermal control, bilirubin metabolis.iO 
^o the extra-uterine environment. 

2» List the major development reflexes of the infant and ' the sequence of their 

Acquisition and disappearance. 

3. Describe the use of infantile (primitive) reflexes as a means of determining 
the neurological status and " developmental maturity of the infant. 

4. Givdfe a specific neurologic function (e.g., walking), describe the relationship 
between CNS maturation (e.g., biochemical and physiological) and the anatomical develop- 
mcnt (e.g., histologic structure) of the brain. ^ 

L Describe the anatomic structure and embryonic formation of the face and 



related structures. 

f). Describe the anatomic structure and embryonic formation of the oral cavity. 

7. Discuss the developmental sequence of tooth eruptionAn relationship to 

growth of the child. , , , . 

8. Describe the environmental and biological factors which contribute to the 
production of, the following: dental caries, malocclusion, and defects in tooth 
structure; suggest preventive and corrective measures. 

IV. PRE-SCHOOL 

A. Normal 
OBJECTIVES 

(i. Describe the maj,or developmental milestones of children at 2A and 48 months 
in terms of: "(a) gross motor; (b)'fine motor-adaptativc ; (c) lai?|uage; (d) personal-soc 

2. Describe the use of th^ Denver Developmental Screening Test, its applicability 
and standardization. 

3. Given a group of normal children of . the .same age, account foft^ their 
individual variations, with regard to CNS ^maturation , behavior and develop- 
ment, onvironn*Jntai interaction, and cognitive iunctioning. 
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4. Defi^ie cognitive functioning and identify the biologic 'and adaptive factors 
which influence it. r € * 

\ 

5. Describe the standardization and applicability of the WlSC as a measure 
of intellectual functioning. 

6. Describe the standardization and application of the Draw-A-Man test as a 
pro'jj^tive measure of personality. 

7. Distinguish between speech development and language development; des-*^^"-^ 
cribe speech development in terms of anatomical factors and mechanical^ events ; 
describe language development. 

B> Abnormal ^ 
OBJECTIVES 

1» Discuss the cOAcept of •'developmental lag*' for a given child in relationship 
to normative levels of maturation in functioning^as described in the Denver Develop- 
mental Screening Test. 

2. Describe the effects of biological (e.g., hypothyroidism, PKU) and 
environmental (e.g., maternal, nutritional) deprivation on development. 

3. Define learning disability and mental retardation and di^t,iaguish between the 



V, ADOLESCENCE 

«» • 

OBJECTIVES X 

1. Describe the developmental changes which take place at the adolescent 
growth spurt, specifically in the following areas: physical, endocrine, and 
psychosocial. 

2. For both the male and female dcscribL! Liio physicci^^/cndoc rinc , and psycho- 
social factors which influence the sequencr and age variability of Llie adolescent 
growth spurt. ^ ^ i 

3. Describe the components of normal adolescent identity formation, and describe 
their influence during early, middle, and iatc adolescence. ^ 



G&D Page 6 



A. Define negative identity. 

5. Identify the major sources of identity conflict during adolescence. 

6. Given an adolescent with a chronic medical illness (e.g., diabetes), 
discuss the biological and environmental factors which influence his behavior^ 

7. Distinguish among frank psychiatric illness (depression, psychosis), 

adolescent deviant behavior, and normal adolescent acting-out behavior. 

\ 

VI. MIDDLE YEARS 
OBJECTIVES 

1. Identify the principal, biological, psychological, and social components 
of normal development in the middle years. 

^. Describe the major phys4.ologic and biologic changes of the middle years; 
e.g., endocrine, musculo-skeletal changes. 

3. I^lentiS^ the physical and biologic events in the .f^lf^ years which 
influence changes in body image and self concept. Discuss the psychological 
adjustments which are made in response to those changes. \ 

4. Describe the biological, social, and psychological factors which influence 
,theylhavior of an individual ^n the middle years when confronted by one of the 

fimowing problems /heart disease, obesity, suicide, depression. 

5. Given a health professional such as a dentist, scientist, or a physician, 
identify potential role conflicts which are frequently encountered throughout his 
or her professional life and career (e.g., spouse, parent, I'over, boss, etc.). 

6. Utilizing the concept of psychosocial development in the middle years, 
apply it to the examination of your own personal, sexual, professional, and family 
life. 



VII. AGING 



OBJECTIVES 

."l. Identify the principal biologic,^ physiologic, psychologic, and social 
components of the aging process. 

/ ^i' 

O - 187 ' '-^ 

ERIC . 



G<xD Page 7 



0 



^^2. Determine your own attitudes as a h^^lth professional toward older people 
(through the aging semantic differential) and categorize the origins of these 
attitudes. 

3. Discuss ways in which societal attitudes towards the aged affect the 
delivery of care (e.g., health insurance, social security, medical availability, 



housing the extended family). 



4. Given an aged individual with multiple disabilities, identify a complete 
problem list including environmental factors. ^ ■ ' 

5. From your present vantage point, consider and discuss your own 
feelings toward the phenomenon of loss is aging. ^ 

VIII. ■ DEATH &. DYING 

OBJECTIVES ^ 

~ » \ 

1. Analyze and discuss your own f eelings^about the impa^ of a fatal 

illness affecting a close friend, a patient, a family. member , or yourself. 

\ 

2. Identify the differences in the behaviors of individuals of various age- 

\ 

groups facing death, e.g. a three-year old child dying from leukemia vs. the death 
^ of a 36 year-old adult dying from leukemia. 

3. Identify Hhe impact of the death of an individual on his family and environ 
ment (a fetus through abortion, the loss of a child through an acute or chronic 

m 

problem^ the loss of an adult through an acute or chronic problem). 

4. Identify the occurence and alterations which denial and protest impose 
on the management of the dying patient. 

5. Identify and discuss the interrelated nature of the followt^g factors 
which at the time- of a person's death significantly influence the care of the 
patient and his family: medical; legal; religiious; psychosocial ; /and intra-family. 
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